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Roentgen Signs in Clinical Diagnosis—Meschan 


A NEW BOOK! Shows you how to use radiographic 
signs as a dynamic element in arriving at a diagnosis. 
It largely eliminates the need to know or strongly suspect 


than by disease. 


the patient’s disease before you can evaluate his X-ray 
film—organization is by type of X-ray appearance rather 


See SAUNDERS Advertisement on next 2 pages 
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Signs 
Clinieal Diagnosis 


the most up-to-date text on Radiographic Diagnosis 


Here is a practical new approach to radiology. Never before has 
there been a textbook of X-ray diagnosis of such downright useful- 
ness to the practicing physician. Now you can use X-ray evidence 
as a stepping stone toward your finai clinical diagnosis even before 
you suspect what disease your patient has! The reason for this is 
—the book is organized by type of X-ray appearance rather than 
by disease. 


The author first shows you the roentgen signs which make up the 
basic concept of roentgen pathology. Then he helps you understand 
what must have happened to the tissues to produce such a picture, 
and sets up roentgen criteria in terms of changes in size, contour, 
architecture, density, position and function. The association that 
exists between X-ray appearance and altered tissue states is clearly 
explained and the diseases which may produce these changes are 
described. Knowing this, you will be able more readily to identify 
the disease responsible for an X-ray appearance. The pathologic 
process involved will be clearer. And most important—the stage of 
the disease becomes more evident! 


In each body area the author discusses first the particular technical 
aspects of radiography. He covers positioning of patient, exposures, 
contrast media needs, etc. Next, the anatomy of the region is re- 
viewed and how to make a routine examination is outlined. Lastly, 
for each of the disorders that may effect the area, there is specific 
information on: (1) X-ray appearance of lesion (2) Pathologic 
Physiology of lesion as it affects X-ray appearance (3) The healing 
process and its roentgenographic manifestations (4) The signifi- 
cance of the various findings (5) Features differentiating the 
particular disease from others with which it may be con- 


fused. 


Whether you are a general practitioner, a medical student, special- 
ist or radiologist, you will find this new work the most up-to-date 
and useful guide to X-ray diagnosis available today. 


By ISADORE MESCHAN, M.A., M.D., Professor and Director of the Department of 
Radiology at the Bowman Gray Se hool of Medicine of Wake Forest College, Winston- 
Salem, North Carolina. With the assistance of R.M.F. FARRER-MESCHAN, M.B., B.S. 
1056 pages, 64%” x 10”, with 2216 illustrations on 760 figures. $20.00. "New! 


A Few of the 204 
Topics 


How to choose X-ray equipment for 
particular needs 


Protection of patient and physicians 
in X-ray Diagnosis 
Roentgen signs of bone pathology 


Bone change related to adjoining 
structures 


Radiolucent bone diseases 

Radiographic examination of a joint 

Important cephalic indices 

Neoplasms of the brain 

Abnormalities of spine curvature 

Radiographic classification of pleural 
disease 

Scattered, ill-defined shadows in pneu- 
monic diseases 

Roentgen signs in lesions of the lungs 


Methods and techniques of cardiac 
examination 


Recognition of congestive failure 


Abnormalities of gas pattern in ab- 
dominal survey 


The intravenous and retrograde pyelo- 
gram 


Radiographic signs of abnormal gall- 
bladder 


Signs of gastroduodenal disease 

Disease entities of the colon 

Radiography in obstetrics and gyne- 
cology 


2216 ILLUSTRATIONS 


A book valuable each time you look at X-ray evidence 


Use handy SAUNDERS order form on next 
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PILLSBURY, SHELLEY & KLIGMAN’S : 


. . 
Unsurpassed coverage of every problem of skin disease | = 
The main emphasis in this all-inclusive book book goes on to recognition, diagnosis and treat- | 
is on the common, most frequently encountered ment. These subjects are clearly and concisely ) 
skin diseases. It approaches the problems of handled. More helpful hints and specific diag- 
skin diseases in the broadest possible manner. nostic measures are included here than in any | = 
Everything is here, organized so that the an- other single source. When faced with an un- - 
swers to specialized problems are easy to find. familiar process of the skin, the clinician can | 
The approach is physiologic, to give the reader quickly locate those important features leading 2 
a sound understanding of the “how” and “why” most rapidly to a diagnosis. There are hundreds a. 
of dermatologic disease. A concise picture of of illustrations of various types of skin lesions, | | ; 
the anatomy, physiology and chemistry of the their distribution, and associated laboratory and 3 
skin leads you directly into the understanding systemic findings. Treatment is handled deftly 3 
of mechanisms of skin disorders. This intensive and competently. Preferable methods for each | = 
background material is not obtainable in stand- disease are clearly stated. Alternate methods for | a 
ard basic science textbooks. stubborn cases are outlined. Valueless or risky | i 
After the fundamentals are well explained the treatments are always pointed out. | = 
By DONALD M. PILLSBURY, M.A., D. Sc. (Hon.), M.D., Professor and Director of Department of Dermatology, University of Penn- if e 
sylvania School of Medicine; Member of Committee on Medicine and Surgery, National Research Council; Member of National Ad- | | F 
visory Health Council, U.S.P.H.S.; Director, Commission on Cutaneous Diseases, Armed Forces Epidemiological Board; WALTER im 
B. SHELLEY, M.D., Ph.D., Associate Professor of Dermatology, University of Pennsylvania School of Medicine; Chief of Dermatology } 
Clinic, Hospital of the University of Pennsylvania; Member, Subcommittee on the Cutaneous System, National Research Council; we 
Area Consultant, Dermatology, Veterans Administration; and ALBERT M. KLIGMAN, M.D., Ph.D., Associate Professor of Derma- - 
tology, University of Pennsylvania School of Medicine; Associate Professor of Dermatology, University of Pennsylvania Graduate | - 
School of Medicine. 1331 pages, 634” x 934”, 1117 illustrations on 564 figures. $20.00. New! | 
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Techniques of manual examination 


The New (2nd) Edition of this manual shows Repeated testing, after the cause of weakness | 

you how to examine a patient to determine the is determined, will give you an idea of the rate : 
extent of muscular weakness resulting from dis- and amount of improvement in your patient. * 
ease, injury or disuse. 346 how-to-do-it illustra- This information is helpful to you not only in | 
tions demonstrate the techniques of examina- connection with poliomyelitis, but also in such B-.s 
tion. The information obtained from these tests diseases as peripheral neuritis, toxic effects of i: 
will provide you with a basis upon which a pro- the myoneural functions and residual effects of gs 
gram of muscle re-education and functional trauma. New material in this Second Edition in- | { 
training may be prescribed to help a patient cludes—testing of facial muscles—revision of Rar 
toward maximum recovery. drawings—regroupings of tests. 4 


By LUCILLE DANIELS, M.A., Associate Professor and Director of Physical Therapy, Department of Allied Medical Sciences, School 
of Medicine, Stanford University; MARIAN WILLIAMS, Ph.D., Assistant Professor of Physical Therapy, Stanford University; and : 
CATHERINE WORTHINGHAM, Ph.D., Director of Professional Education, The National Foundation for Infantile Paralysis, Inc. + 
176 pages, 8” x 10%”. 346 illustrations. $4.00. New (2nd) Edition a! 
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Just Published! 


ABRAMSON’S Peripheral Vascular Disorders 


Clinical! Dr. Abramson’s new book has been 
enthusiastically received because it gives 
such a wealth of practical help in office 
practice. Designed solely for the clinician it 
focusses on the common problems of diag- 
nosis and treatment. Here are valuable tests 
which you can employ without elaborate 
equipment. Here are the details of treat- 


ment with emphasis on measures which can 
be carried out in the office or the patient’s 
home. When you want practical answers to 
problems of peripheral vascular disorders 
you will want this new book at hand. By 
David I. Abramson, M.D., University of 
Illinois. 548 pp., 135 illustrations, 10 in full 
color, $13.50. 


BOWES’ Modern Trends in Obstetrics and Gynecology 


By 27 Authorities! This completely new 
volume in a distinguished series covers just 
those areas in which there has been active 
work and progress in recent years. Each 
chapter by an_ international authority 
(many from the U. S. A.) correlates for 
practical use the new knowledge and tech- 
nics emerging from leading centers. Topics 


include Pain in Gynecologic conditions, 
Maternal Obesity, Acute Abdominal Condi- 
tions in Pregnancy, Ovulation at Time of 
Menopause, Treatment of Carcinoma of the 
Cervix Uteri and 21 others of equal interest. 
By 27 Authors, Edited by Kenneth Bowes, 
M.D., F.R.C.O.G., 407 pp., 176 illustrations, 
$12.00. 


KRUSE’S Alcoholism as a Medical Problem 


A New Approach! This valuable symposium 
is sponsored jointly by The New York Aca- 
demy of Medicine and the New York State 
Mental Health Commission. Eight experts, 
tackling the subject from different vantage 
points, bring alcoholism into focus as a 
disease. The physician’s responsibility for 
care and treatment of the alcoholic is clear- 
ly revealed. 


The eminent authors show that the disease 
now carries a hopeful prognosis and it is 
now possible to arouse motivation for treat- 
ment earlier in the course of the disease. 
When you are called upon to deal with this 
complex problem you will find this new 
book immensely helpful. By 8 Authorities, 
Edited by H. D. Kruse, N. Y. Academy of 
Medicine. 102 pp., $3.00. 


MARSHALL’S Textbook of Urology 


Concise! This truly practical guide to the 
urology of everyday practice stresses the 
intimate relation of obstruction and infec- 
tion. The author shows how miracle drugs 
may control an infection while the underly- 
ing cause may destroy the kidney. Omitting 
details of interest only to the specialist he 
also covers a host of specific, common prob- 
lems such as recurrent pyuria, frequency 


PAUL B. HOEBER, Inc., Publishers 


Mepicat Book Department or Harper & Brotruers 
49 East 33rd Street, New York 16, N.Y. 


Please send me On Approval the clinical books checked. 
After thirty days I will remit for those I keep. 


Check enclosed. (Same return privilege for full refund.) 


(_) Abramson’s Peripheral Vascular 


$13.50 


Marshall’s Urology............... 5.50 
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and urgency in women, hematuria, un- 
descended testes, male sterility, questions 
of routine circumcision—as well as how 
common urologic operations are performed 
and how to carry out valuable office tests. 
Graphic illustrations make vivid each topic 
discussed. By Victor F. Marshall, M.D., 
Cornell University Medical School. 276 pp., 
88 illustrations, $5.50. 


Kruse’s Alcoholism as a Medical 
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BOOKS FOR YOUR DAILY GUIDANCE 


Goldberger— Heart Disease 


By EMANUEL GOLDBERGER, M.D., F.A.C.P. 
Lecturer in Medicine, Columbia University, New York 


Written for general practitioners, this is an authoritative 
book on bedside diagnosis and treatment of heart dis- 
ease and related conditions. ‘This is indeed a fine book 
on cardiology.” —I/linois Medical Journal. 


2nd Edition. 781 Pages. 298 Illustrations 
on 107 Figures. 5 Tables. $12.50 


Levinson and MacFate—Clinical 
Laboratory Diagnosis 
By SAMUEL A. LEvINSON, M.S., M.D., Ph.D. 


Professor of Pathology, University of Illinois College of Medicine, 
Chicago 
and RoBert P. MACFaTE, Ch.E., M.S., Ph.D. 
Chief, Division of Laboratories, Board of Health, 
City of Chicago, Illinois 
This long-time standard, highly regarded work brings 
together all of the important data relative to laboratory 
diagnosis. For this 1956 edition many chapters have 
been rewritten or fully revised. “. . . useful to everyone 
who practices Medicine. 


New Sth Edition. 1246 Pages. 244 Illustrations and 
13 Plates, 11 in Color. 142 Tables. $12.50 


Davidoff and Epstein—The Abnor- 
mal Pneumoencephalogram 
By Leo M. Daviporr, M.D. 


Professor and Chairman, Department of Surgery, 
The Albert Einstein College of Medicine, New York, N. Y. 
and BERNARD S. EpsTEIN, M.D. 

Chief, Department of Radiology, The Long Island Jewish 
Hospital, New Hyde Park, N. Y. 
Pneumoencephalography is presented in its relation to its 
importance to clinical, pathologic and roentgenographic 
aspects of diseases of the brain. Most of the 696 illustra- 
tions are reproduced as negatives. ‘“Recommended.’’— 

Radiology. 


2nd Edition. 518 Pages. 7” x 10". 696 Illustrations 


on 291 Figures. $15.00 


Fishberg—Hypertension and 
Nephritis 
By ARTHUR M. FisHBERG, M.D. 


Clinical Professor of Medicine, Post-Graduate Medica! 
School of New York University, New York, N.Y 


From the consultation room and bedside comes the clini- 
cal guidance this book gives on the diagnosis and treat- 
ment of nephritis oad hypertension. “Deserves high 
priority on your list of books to buy.” —GP. 


5th Edition. 986 Pages. 49 Illustrations. $12.50 


Gray’s Anatomy 
By Henry Gray, F.R.S. 
26th American Edition Revised and Edited by 


CHARLES Mayo Goss, M.D. 
Professor of Anatomy, Louisiana State Schuol of Medicine, 
New Orleans, Louisiana 


The great success of Gray lies in its unmatched effective- 
ness as a text for medical students and as a daily refer- 
ence work for physicians and surgeons. “The best.’’— 
Jl. A.M.A., Vol. 156, No. 16, Dec. 18, 1954. 


26th Ed. 1480 Pages. 7” x 10”. 1202 Illus., 
Mostly in Color. $16.00 


Thienes and Haley— 
Clinical Toxicology 
By CLINTON H. TuHIENES, M.D., Ph.D. 


Visiting Professor of Pharmacology and Toxicology, School of 
Medicine, University of Southern California, Los Angeles 


and THOMAS J. HALey, Ph.D. 
Associate Clinical Professor of Medicine, (Industrial Medicine), 
School of Medicine, University of California, Los Angeles 


Every practitioner should know what to do in cases of 

—s whether they be accidental or suicidal attempt. 
is book covers every emergency. ‘Highly recom- 

mended.” —American Journal of Clinical Pathology. 


3rd Edition. 457 Pages. Illustrated. 33 Tables. $6.50 


LEA & FEBIGE 


Please enter my order and send the books indicated below: 
(J Check enclosed [j Bill me at 30 days. 


Cj Levinson & MacFate—Clinical Laboratory Diagnosis.............. 
Ci Davidoff & Epstein—The Abnormal Pneumoencephalogram....... 


O 


WASHINGTON SQUARE, PHILADELPHIA 6, PA. 
Canadian Agent: The Macmillan Co. of Canada, Ltd., 70 Bond St., Toronto 


(-) Charge under your partial payment plan. 


Fishberg— Hypertension & $12.50 
Gray’s Anatomy of the Human Body............................5. 16.00 
Thienes & Haley—Clinical 6.50 
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Of the approximately 1,500 lives lost annually in Designed to save lives! 
the United States through accidental poisoning, 


many could be saved by quick and accurate treat- 
ment. Here is a book designed for speedy, emer- 


gency use in cases of poisoning by commercial 
products found around home and farm. Fifteen CLINICAL 
thousand commercial products are included, with 
toxicity rating, ingredients and manufacturer's ad- 


dress for each. TOXICOLOGY 


Section |: First Aid and Emergency Treatment 


Section Il: Ingredients Index COMMERCIAL 
Section Ill: Therapeutics Index PR ODU CTS 


Section IV: Supportive Treatment 


Section V: Trade Name Index 


Acute Poisoning 


Section VI: General Formulations 


Section VII: Manufacturers Index (Home and Farm) 


By Marion Gleason, 
Scheduled for January 1957 Robert Gosselin, M.D. and 
Approx. price $12.50 Harold C. Hodge, M.D. 


Reserve your copy now! 


Are you keeping up to date in anesthesiology? THE WILLIAMS 
Chances are you don’t have time to read the approximately 1,000 & WILKINS CO. 
papers in 200 medical journals throughout the world that deal with Mt. Royal and Guilford Aves. 


anesthesiology each year. The sad fact is that if you subscribe to the 
10 journals publishing the greatest number of papers on anesthesi- 
ology in the United States and Britain, you are missing 78% of the 
world literature! _) Please send CLINICAL TOXICOLOGY on 10- 


Baltimore 2, Maryland 


day approval when it is available (about 


SURVEY OF ANESTHESIOLOGY, a bimonthly journal to begin January 1957). 


publication in February 1957, should do much to help the busy 
doctor keep in the current anesthesiology picture. The new journal’s 
editor, Dr. C. Ronald Stephen, Professor of Anesthesiology at Duke 
University School of Medicine, and the carefully chosen board of riskless subscription plan for SURVEY OF 
editors will scan the world literature and choose the most important ANESTHESIOLOGY. | enclose $10.00. 

articles for condensation and editorial comment. This is the essence 
of SURVEY OF ANESTHESIOLOGY. There are other valuable 


_] Please enter my name on the completely 


features, but we invite you to discover them for yourself at no risk MAINE 

whatever. 
Send us full subscription price now for the first annual volume. city 

If within two weeks after receiving the first issue you notify us you 

do not wish to continue as a subscriber, we will refund the full sub- STATE 


scription price, and you may keep the first issue without obligation. 
JAMA 10-13-56 
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Pyri D Za m e Injectable Solution 


hydrochloride 
(tripelennamine hydrochloride CIBA) 


Pyribenzamine, long a standard in antihista- 
mine therapy, is now offered in a 10-ml. multiple- 
dose vial of Injectable Solution for 


—even greater economy 

—flexibility of dosage 
For preventing anticipated blood transfusion 
reactions 1 ml. (25 mg.) of Pyribenzamine In- 
jectable Solution is injected intravenously or 


through the air-vent needle directly into the 
bottle of blood to be transfused. 


For rapid and prolonged relief of allergic symp- 
toms (as in urticaria; allergic rhinitis; bron- 


chial asthma; dermatitis venenata; drug, serum, 
hyposensitization reactions) 1 ml. (25 mg.) of 
Pyribenzamine Injectable Solution twice daily is 
usually sufficient. This dosage can be doubled or 
halved to meet individual circumstances. It may 
be injected intravenously or intramuscularly. 


Supplied: InsecTaBLe SoLuTION: 


Multiple-dose Vials, 10 ml., each ml. containing 25 mg. 
Pyribenzamine hydrochloride; cartons of 1, 6 and 50. 
Ampuls, 1 ml., 25 mg. per ml.; cartons of 5. 


CIBA 


SUMMIT, N. J. 
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BUSULFAN 


FOR CHRONIC MYELOCYTIC LEUKEMIA 


‘Myleran’ has been reported to induce remissions, lasting up to two years, in 
chronic myelocytic leukemia. In addition to the decrease in total white cell 
count and a selective reduction of immature myeloid cells, it usually gives, early 
after its administration, a rise in hemoglobin level and pronounced subjective 
improvement. 


Tablets of 2 mg. 


MERCAPTOPURINE 


FOR ACUTE LEUKEMIA 
AND CHRONIC MYELOCYTIC LEUKEMIA 


‘Purinethol provides worth-while temporary remissions, either partial or 
complete, in a high percentage of patients. In general a higher proportion of 
children than adults with acute leukemia respond favorably. 


Tablets of 50 mg. 


Facilities for complete and frequent blood counts must be available for patients 
receiving either “Myleran’ or ‘Purinethol.’ 


Full information about either product will be sent on request. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 


now together... 
for broader control 


Hydrocortisone 


BEFORE: Soap-and-water 
eczema with paronychial 
involvement, of several 
years’ standing, resistant 
to coal tar and other oint- 
ments. 


AFTER 7 DAYS’ TREATMENT 
with two daily applications 
of Vioform-Hydrocorti- 
sone Cream. Note closure 
of fissures, subsidence of 
scaling, recession of edema. 


CIBA 


GUMMIT, N. J. 


An excellent combination for the control of eczematous 
eruptions, inflammation, erythema, edema, scaling and 
pruritus, Vioform and hydrocortisone is reported supe- 
rior to either of its components used alone. “Sympto- 
matic relief is frequently dramatic and complete as 
long as this treatment is continued.”! 


Effective—where many other therapies fail... 
1. Arnold, H. L., Jr.: Postgrad. Med. 16 :492 (Dec.) 1954. 
Supplied: Vioform-Hydrocortisone Cream, containing 


Vioform ® (edaeiomnydana U.S.P. Ciba) 3% and 
hydrocortisone (free alcohol) U.S.P. 1% in a water- 


ble base; tu of 5 Gm. and 20 Gm. 
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NEW higher potency... 


mg. 


Colace is now available in 100 Mg. Capsules 
for greater convenience and dosage flexibility 


usual oral dosage 


| without 

- laxative adults and older children 

_ action — 100 mg. b.i.d. for three days; then 50-100 
mg. daily. 


infants and children under 6 years 


Colace| softens stools 
In half a glass of milk or fruit juice or in 


formula: 20 mg. (2 ce. of Couace Liquid) 


b.i.d. for three days; then 10 to 20 mg. 
(1 to 2 ec.) daily. 


Note: When bowel motility is impaired, a 
mild peristaltic stimulant or CoLAcE-con- 
taining enemas may be needed in addition 
to CoLacE by mouth. 


Add 50 to 100 mg. (5 to 10 cc. Cotace 
Liquid) to the fluid for a retention or a 
flushing enema. 


( ~\ Colace Capsules 100 mg. 
; bottles of 30, 60 and 250 


the Colace family . Colace Capsules 50 mg. 
bottles of 30, 60 and 250 


Colace Liquid (1% solution; 10mg. perce) 
30 cc. bottles with calibrated dropper 


| 
without 
adding | 
: in enemas 


DIOCTYL SODIUM SULFOSUCCINATE, MEAD* 


softens stools for easy passage 


Continued clinical studies{ with Colace confirm 
its wide usefulness and safety in chronic constipation 
and in other bowel problems of everyday practice. 


TAntos, R. J.: A New Approach to the 
Treatment of Severe Constipation, South- 
western Medicine 37: 236-237 (April) 1956. 


by reducing surface tension, increases the wetting 
and penetrating efficiency of fluids in the colon, 


keeping stools soft. 


is indicated in the treatment or prevention of chronic 
constipation or fecal impaction, or whenever stool 
softness is required. 


*, ATENTS PENDING 


MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA, U.S.A. 


MEAD) a OF SERVICE IN MEDICINE 
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desserts for 
cardiac patients? 


certainly! 
If they're low sodium 


“Junket” rennet desserts are excellent for the cardiac 
patient who is permitted milk, as they average about 
62 mg. per ¥2-cup serving...of which “Junket” Rennet 
Powder contributes only 2.0 mg.) The balance of 
about 60 mg. sodium per serving is in the whole milk 
from which “Junket” rennet desserts are made. 
They're relatively low in caloric content too... 128 
calories for an average ¥2-cup 
serving . . . and high in nutri- 
tional value. 

Whenever milk is permitted 
on the sodium restricted diet, 
refreshing, delicately flavored 
@ “Junket” Rennet Powder “Junket” rennet desserts may 

2.0 mg. per serving be safely advocated. 


‘») Based on average of 7 flavors. Analysis of sodium con- 
tent made by Foster D. Snell, Inc., New York City. 


ket 


RENNET POWDER 


Makes Fresh Milk into Rennet Desserts 


“Junket’’ Rennet Powder — Vanilla, Chocolate, 
Lemon, Orange, Raspberry, Maple, Strawberry. 


**JUNKET’’ (Reg. U.S. Pat. Off.) is the trade-mark of Chr: Hansen 
Laboratory, teen Little Falls, N_Y., for its rennet and other food products. 
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FILL IT-SET IT 
FORGET iT! 


O84 


NEW 


ALL-NITE VAPORIZER 


Runs up to 16 hours without refilling! 
Quick-acting, quiet, safe 


Here’s a vaporizer that is in full operation 
seconds after it’s turned on. Its king-size med- 
ication cup provides night-long operation. 
Automatic shut-off acts immediately when 
water level falls below heating tube. Wide 
top opening for easy filling and cleaning. 
Many other exclusive features. HELPFUL 
FOR ADULTS, TOO! ONE-GALLON SIZE, 
$7.95. OTHER MODELS FROM $2.95. 


BABY CHEF JR. BOTTLE BOTTLE STERILIZER. Auto- 
WARMER. Automatic. No matic. Holds 8 bottles, 
danger of overheating. extra rack for nipples, 
Non-tip design. $1.98 nels. $8.95 


For information, write: 


"ELECTRIC STEAM RADIATOR CORPORATION 
PARIS, KENTUCKY ¢ Subsidiory of Landers, Frary & Clark 
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Allergy 


fecrine a., allergy to an 

ene. heredita allergy existing as a 
t of heredity, : asted with induced 
immediate a., gic response which 
* appears within a sho e, ie., from a few 
minutes up to an hour. Induced a., allergy 
resulting from the injectjggitaf an antigen, con- 
tact with an antigen of ion with a bac- 


terium- latent a., is 
fested by symptoms b ich may e- ST 
tected by tests. mental &., a condition resem- A N DA FRR D 


bling allergy but in which the allergen is a 
mental or emotional state. normal a., ipd uced 
a. pathologie 
a condition in 
the effects o 
cold, light, 

poly valent 
taneous a. 


Shortly after antihistaminic 
therapy was introduced, Pyri- 
benzamine was chosen as a 
standard among 17 antihista- 
minics compared for their 
power to inhibit histamine 
flare.t Six years later, Pyri- 
benzamine still was “probably 
prescribed more widely than 
any other histamine antagon- 
ist.’’? Effectiveness in control- 
ling edema, erythema and 
whealing has made Pyriben- 
zamine an enduring antihista- 
minic standby in such condi- 
tions as allergic dermatitis and 
rhinitis, urticaria, serum sick- 
ness and drug reactions. 

1. Lovejoy, H. B., Feinberg, S. M., and 
Canterbury, E. A.: J. Allergy 20:350 
(Sept.) 1949. 2. Goodman, L. S., and 
Gilman, A.: The Pharmacological Basis 


of Therapeutics, 2nd Ed., The Macmillan 
Company. New York, 1955, p. 660. 


hydrochloride 
(tripelennamine hydrochloride CIBA) 


Dosage: One or two 50-mg. tablets 
as required. Supply: Tablets, 50 mg. 
(scored) and 25 mg. (sugar-coated). 


CIBA SUMMIT, N. J. 
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CORRECT 
CONSTIPATION... 
RESTORE 

HABIT TIME 

OF BOWEL 
MOVEMENT 
PETROGALAR® 


Aqueous Suspension of Mineral Oil, Plain 
Bottles of 1 Pint 


FOR SWELLING OF THE ARM 
AFTER MASTECTOMY 


Web Pressure Sleeve 


Web Elastic Pressure Sleeve is a needed surgical 
appliance that provides proven relief, is easy for 
patient to apply—stays in place. Made to measure 
from sheer, cool, flesh color elastic net, it applies 
the proper compression for max- 
imum relief. Specify actual cir- 
cumferences and length measure- 
ments as illustrated. Suggested 
. retail price—$10, two for $15. 


Obtain- 
able 
through 
your 
surgical 
goods & 
supplier 
or order 
direct 


Write for literature and order forms. 


ALLIED DISTRIBUTORS 


“My wife lost her voice—if the doctor is out our 
om in few weeks, could he dron in to see her?” 


\ Wijeth 
® 

% 

: 
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BUTAZOLIDIN 


(phenylbutazone GEIGyY) 


potent, specific 
anti-arthritic 


Based on an impressive background of achievement attained 
over a period of four years involving both long-term and 
short-term therapy in all the major forms of arthritis, 
BUTAZOLIDIN is recognized as one of the most effective 
anti-arthritic agents currently available. 
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\ Nutrients i in 


Enriched Bread 


The added nutrients in Enriched Bread are chosen qualitatively and 
quantitatively because of their importance in everyday nutrition. They 
have proved equally advantageous when dietary adjustment is indicated 
for therapeutic purposes. 


In low-fat diets prescribed for many patients with coronary arterioscle- 
rosis, gallbladder disease, hyperlipemia, obesity, and allied conditions, 
the proportions of the nutrients in enriched bread are especially significant. 


The fat content of enriched bread approximates only 3 per cent, and its 
cholesterol content is negligible. This feature and, in addition, its well- 
balanced proportions of essential nutrients qualify enriched bread as an 
important constituent of low-fat diets. 


Six slices of the average enriched bread, containing 4 per cent added 
nonfat dry milk, provide 12 grams of good quality protein (flour protein 
supplemented with milk protein), 0.36 mg. of thiamine, 0.26 mg. of 
riboflavin, 3.35 mg. of niacin, 3.5 mg. of iron, and 126 mg. of calcium— 
from 16 to 29 per cent of the adult patient’s daily needs for each of 
these nutrients. Yet six slices of enriched bread supply only 19 per cent 
of the nutrient energy of a 2,000-calorie diet. 


AMERICAN BAKERS ASSOCIATION adverfiaoment reviewed by ‘the 


Council on Foods and Nutrition of the 
20 NORTH WACKER DRIVE - CHICAGO 6, ILLINOIS eee and found consistent 


Equally Important in 
| 


now in.cordial-like form 

PEACE MIND 
a 
| 
| 
Good tasting, fast-acting. Especially 
| useful in hyperemotive children or in 
senile anxiety. Each cc. contains 2 mg. | : 
hydroxyzine. Adult dosage, one or ae: 

two tsp., three times daily. Children, one | 
tsp. once or twice daily. In pint bottles. | ) 
ATARAX tablets, too. In 10 mg. 
¥ (orange) and 25 mg. (green) a 
tablets, bottles of 100, 
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BAUER & BLACK 


gauge elastic stocking 


First to give proper remedial support and the sheerness women want 
(they look like regular nylons) 


Here at last are elastic stockings your patients will 
take to cheerfully. 51 gauge, madewith threads twice 
as thin and twice as light as former kinds. So sheer 
they make “‘overhose”’ a thing of the past. Full- 
fashioned like regular nylons. 

Yet, sheer as they are, Bauer & Black’s 51 Gauge 
Elastic Stockings provide proper remedial support. 
Pressure decreases gradually from the ankle up, 
gently speeding venous flow. 


New Full-foot Style 


These full-footed stockings can be worn all day, 
every place your patient may go. Made with 


Helanca® stretch nylon in heel and toe so they 
won’t cramp or bind. 

You can be sure of patient cooperation, doctor, 
when you prescribe these stockings. 


Of course, your patients can still choose from the 
complete Bauer & Black line: nylon or cotton... 
open toe or closed toe... knee length, above knee or 


extra long... variety of prices. ©1956, The Kendall Co. 


51 Gauge Elastic Stockings 


DIVISION OF THE KENDALL COMPANY 
309 West Jackson Bivd., Chicago 64, Illinois 
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is helping many mental patients 


to leave the hospital 


“A number of patients hospitalized for many 
years ...improved after taking [“Thorazine’] 
and are now at home. The speed and degree 
of improvement in some of these patients 


have been extremely unusual.’’~Pollack' 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. ULS. Pat. Off. for chlorpromazine, S.K.F. 
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with 1 HORAZINE* 


many mental patients 
“may not have to enter hospitals.” 
— Pollack 


With the aid of ‘Thorazine’, the physician can now treat more 
effectively many of his patients with mental and emotional 
disturbances. He can keep many of these patients out of the 
psychiatric hospitals by the use of ‘Thorazine’ in the office 
and in the home. 


In the case of patients already hospitalized, the use of ‘Thorazine’ 
has shortened the period of treatment, returning greater numbers to 
their families. “Thorazine’ can help the physician in maintaining 
the recovery of these patients. 


‘Thorazine’ should be administered discriminately and, before prescribing, 
the physician should be fully conversant with the available literature. 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. ULS. Pat. Off. for chlorpromazine, S.K.F. 


1. Pollack, B.: in Chlorpromazine and Mental Health, Philadelphia, Lea & Febiger, 1955. 
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@ Norisopriné in the AEROHALOR is so compact that it nts in the 
palm of the hand. 

This permits your bronchial asthma patients to self-administer 
NORISODRINE whenever, or wherever, an attack threatens. But, 
without attracting attention to themselves. 

More important, NORISODRINE brings quick relief—almost as 
rapidly as with intravenous or intramuscular therapy; often where 
other commonly-used bronchodilators fail. 

And because the dosage can be accurately adjusted to each in- 
dividual’s need, serious side effects rarely occur. 

Have you thought about keeping a supply of NorIsopRINE Sul- 
fate in the AEROHALOR in your office? That way, you can quickly 
the bronchodilator, demonstrate its proper use, adjust the dosage 

and get the patient started without delay. O8Gott 


can you spof 


Doctor? 


ORISODRINE 


(ISOPROTERENOL SULFATE, ABBOTT) 


in the AEROHALOR® 


(ABBOTT'S POWDER INHALER) 


FITS POCKET OR PURSE 


a 
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ag: 


rapid relief of 


nasal congestion 
: with just 2 drops 


HYDROCHLORIDE 
(naphazoline hydrochloride CiBA) 


Nasal Solution, 0.05% C A 
Nebulizer, 0.05% SUMMIT, N. J. 
Nasal Jelly, 0.05% 

Ophthalmic Solution, 0.1%, for 
conjunctival vasoconstriction ; 
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Hearings Planned on U. S. Medical Education ¢ ¢ 
National Library of Medicine Established ¢ ¢ 
Porterfield Named Assistant to Burney @ @ 

3,300 Mentally Handicapped Placed on Jobs ¢ 


HEARINGS ON MEDICAL EDUCATION 


The staff of the House Interstate and Foreign Com- 
merce Committee is getting ready for a series of panel- 
type hearings on medical education problems. Tenta- 
tively set for December, the sessions will follow the 
style of the Salk vaccine hearings of last year and the 
general health hearings of the 83rd Congress. In these, 
men prominent in various fields appeared as panelists 
to discuss problems. Plans for the new hearings call 
for testimony from authorities in medical education, 
plus representatives of groups utilizing the services of 
doctors, such as the Defense Department, the Veterans 
Administration, private hospitals, mental institutions, 


and state and local health agencies. 
Prior to adjournment, the committee authorized a 


fact-finding survey in anticipation of legislative action 
in the next Congress. The first step in this was request- 
ing numerous organizations to submit data bearing on 
medical education. The next step is the projected panel 
sessions. Information from these two would serve as 
the basis for legislative proposals in the 85th Congress, 
which convenes Jan. 3. 

The committee has indicated its interest in two 
major aspects of medical education: the financial needs 
of medical schools and the supply and demand for 
medical school applicants and physicians. In this con- 
nection, both political parties have pledged some ac- 
tion in medical education, and President Eisenhower 
has urged added funds for building more medical 
schools. 


ARMED FORCES LIBRARY TRANSFERRED 
TO PUBLIC HEALTH SERVICE 


The National Library of Medicine now is officially 
in existence. It was created by transfer of the Armed 
Forces Medical Library to the Public Health Service 
(Department of Health, Education, and Welfare), 
which will be responsible for development and opera- 
tion of the new institution. Dr. E. H. Cushing, deputy 
assistant secretary of health and medical affairs in the 
Department of Defense, officially transferred the books 
and records to the PHS. Receiving the property at a 
ceremony at the Armed Forces Medical Library was 


From the Washington Office of the American Medical Association. 


Dr. L. T. Coggeshall, special assistant for health and 
medical affairs of HEW, who represented Secretary 
Folsom. 

After the ceremony, Col. Frank B. Rogers took repre- 
sentatives of HEW and the PHS on a tour of the li- 
brary building and facilities. Colonel Rogers, head of 
the military library, will be first director of the new 
National Library of Medicine. The military library 
was founded more than a century ago by the Army. 
Today it is one of the largest and most important med- 
ical libraries in the world, containing almost a million 
volumes that represent literature in all languages on 
medicine, dentistry, pharmacy, and allied sciences. 

A board of regents will assist Colonel Rogers in ad- 
ministering the library. It will consist of 10 persons 
appointed by the President, with ex officio members 
including the surgeons general of the Public Health 
Service and the three armed services and the chief 
medical director of the Veterans Administration, the 
librarian of Congress, and the assistant director for 
biological and medical sciences of the National Science 
Foundation. At its last session Congress authorized 
the transfer, and also the construction of adequate 
facilities on a site to be selected by the board of re- 
gents. 


NEW POSITION—ASSISTANT TO 
SURGEON GENERAL 


Dr. John D. Porterfield, head of the Ohio depart- 
ment of mental hygiene and correction, has been 
named to the newly created post of assistant to the 
surgeon general of the U. S. Public Health Service. 
A career PHS officer, Dr. Porterfield has been assigned 
to the Ohio health department for the last nine years. 
Similarly, his superior, Surgeon General Burney, had 
been assigned to the Indiana health department as 
commissioner for a number of years prior to his recall 
to Washington two years ago. 

In announcing the new post and Dr. Porterfield’s 
appointment, Dr. Burney said Dr. Porterfield would 
“help us greatly in guiding the development of new 
programs while maintaining a balance of present pro- 
grams to keep in step with the constantly changing 
situations and new developments in the health fields. 
His broad and varied experience in public health ad- 
ministration makes him a valuable addition to the 
Surgeon General's staff.” While in the PHS Dr. Porter- 
field was stationed in San Francisco; Lexington, Ky.; 
Fort Worth, Texas; Chicago; and Puerto Rico. At the 
National Institutes of Health he had a part in the early 
development of the research grants program. 
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MENTALLY HANDICAPPED PLACED ON JOBS 


The U. S. Office of Vocational Education estimates 
that about 3,300 persons with mental handicaps were 
placed on jobs through joint federal-state rehabilita- 
tion efforts in the year ending last July 1. The total 
represents an increase of about 12% over the figure for 
the previous fiscal year. Placements included about 
2,700 who had been mentally ill and 600 who are men- 
tally retarded. They are among the 66,273 disabled 
who were restored to productive occupations through 
public rehabilitation during the period. 

Many of those listed in the total, the office says, also 
received help trom other public and private nonprofit 
groups operating rehabilitation projects financed in 
part from federal funds. Last year the OVR awarded 
$3,200,000 in support of 245 public and nonprofit re- 
habilitation projects, in addition to 30 million dollars 
granted for basic support of state rehabilitation agency 
work. 


MANAGEMENT OF MASS CASUALTIES 


The first course to be offered nurses on the medical 
management of mass casualties was conducted in late 
September by the Walter Reed Army Institute of Re- 
search, Washington, D. C., in association with the 
‘Catholic University of America. Attending the two- 
week session were Army Nurse Corps and reserve 
officers, Army Medical Specialist Corps officers, and 
civilian nursing leaders. It was under the direction of 
Major Harriet H. Werley, coordinator of nursing ac- 
tivities at the institute and consultant on atomic casu- 
alties. Among civilian leaders taking part in the pro- 
gram were Dr. Harold C. Lueth, Chairman of the 
Committee on Civil Defense of the American Medical 
Association and the Committee on Disaster Planning 
for the American Hospital Association. He talked on 
what the A. M. A. and AHA are doing to guide and 
assist the professions in preparing for disaster. 


MEETING OF SOCIETY FOR 
CRIPPLED CHILDREN AND ADULTS 


Total rehabilitation leading toward independence 
for the crippled will be emphasized at the 1956 annual 
convention of the National Society for Crippled Chil- 
dren and Adults to be held in Washington, D. C., in 
late October. Top authorities from both voluntary and 
governmental organizations concerned with the crip- 
pled will join in seminar discussions on the theme 
“Rehabilitation—Gateway to Freedom.” A panel dis- 
cussion, “Health, Education, and Welfare Speak— 
Partnership in Rehabilitation,” will be under the chair- 
manship of Dr. Elmer Hess, immediate past-president 
of the American Medical Association. Participants in 
the panel will be Dr. Leroy E. Burney, surgeon gen- 
eral, Public Health Service; Dr. Martha Eliot, chief, 
U. S. Children’s Bureau; Dr. Romaine Mackie, chief of 
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services for exceptional children and youth; and Mary 
Switzer, director, U. S. Office of Vocational Rehabili- 
tation. 


PERSONNEL 


Lieut. Col. Hall B. Jennings Jr. has been named as 
the new chief of the plastic surgery service at the 
Walter Reed Army Hospital. Previously he held a like 
position at the Brooke Army Hospital in Texas... . 
Brig. Gen. William L. Wilson has retired after 30 years 
of active service in the Army Medical Corps. He was 
commanding general of Madigan Army Hospital, Ta- 
coma, Wash. . . . Commenting on the resignation of 
Bradshaw Mintener as Assistant Secretary of the De- 
partment of Health, Education, and Welfare, Secretary 
Folsom commended him particularly for his “sound 
advice” on Food and Drug Administration problems. 
He said Mr. Mintener had been “instrumental in lay- 
ing a proper foundation for a greatly needed expan- 
sion” in FDA activities. 


MISCELLANY 


Irvin Stewart, president of West Virginia University, 
headed the United States delegation to the recent 
European Research Symposium in Vienna, Austria. 
The theme of the symposium, sponsored by the Or- 
ganization for European Economic Cooperation, was 
scientific personnel and applied research. Dr. Stewart 
served as deputy director of the Office of Scientific 
Research and Development during World War II... . 
Investigation of the outbreak of typhoid among per- 
sons at a church convention in Missouri is continuing. 
Seventeen cases have been confirmed. A probable 
cause of the outbreak, according to U. S. Public Health 
Service, is contamination of a well by seepage from a 
toilet drainage system. .. . The Food and Drug Ad- 
ministration has seized four lots of drugs for adultera- 
tion or misbranding and one lot that had not been 
cleared for safety. Six hundred tons of food unfit for 


consumption were also seized. 


Subacute Thyroiditis.—Cortisone produces immediate relief of 
the signs and symptoms of subacute thyroiditis but, as in the 
therapy of all other diseases so far reported, merely suppresses 
the manifestations of disease. In severe cases the side-effects 
and dangers of long-term therapy may outweigh the clinical 
benefit obtained. Since x-ray therapy continues to have a cura- 
tive effect in a high percentage of cases without side-effects or 
relapses, it should be considered superior to cortisone alone. In 
severe cases, combined therapy with cortisone and x-ray is 
worthy of further trial. Cortisone should be used for its im- 
mediate effect if no contraindications exist, x-ray therapy being 
started simultaneously. In the cortisone-treated cases appearing 
in the literature, in spite of a majority of favorable reports, it 
was noted that the follow-up periods were often short, and 
numerous recurrences were seen.—Lawrence Taylor, M.D., 
Cortisone Versus X-Ray in the Treatment of Subacute Thyroid- 
itis: A Report of Four Cases, Annals of Internal Medicine, June, 
1956. 
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DIAGNOSTIC AID 


Reduced Hypermotility with Pro-Banthine’® 


Improves Visualization 


Posterior-anterior film: definite hy perperistalsis with poor 


duodenal visualization.* 


The same anticholinergic 
action which has made Pro- 
Banthine (brand of propanthe- 
line bromide) an outstanding 
therapeutic agent in peptic ul- 
cer has also proved valuable in 
diagnosis. 

By controlling the hypermo- 
tility, Pro-Banthine may permit 
distinct delineation of a lesion 


Posterior-anterior film-after 15 mg. of Pro-Banthine intra- 


muscularly: chronic duodenal ulceration clearly disclosed. 


otherwise not clearly visualized. 

The technic is simple: if the 
first set of films shows hyper- 
motility but no filling defect is 
demonstrable, reexamination is 
done a few minutes after intra- 
muscular injection of 15 mg. 
or thirty minutes after oral 
administration of 30 mg. of 
Pro-Banthine. 


This procedure has the addi- 
tional advantage of demon- 
strating the patient’s response 
to a given dosage of the drug. 

G. D. Searle & Co., Chicago 
80, Illinois, Research in the 
Service of Medicine. 


*Roentgenograms courtesy of I. Richard Schwartz, 
M.D., Kings County Gastrointestinal Clinic, 
Brooklyn, N. Y. 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. George F. Lull, 535 North 
Dearborn St., Chicago 10, Secretary. 
1956 Clinical Meeting, Seattle, Nov. 27-30. 
1957 Annual Meeting, New York, June 3-7. 
1957 Clinical Meeting, Philadelphia, Dec. 3-6. 
1958 Annual Meeting, San Francisco, June 23-27. 
1958 Clinical Meeting, Minneapolis, Dec. 2-5. 
1959 Annual Meeting, Atlantic City, June 8-12. 


AMERICAN ACADEMY FOR CEREBRAL Paxsy, Congress Hotel, Chicago, 
Nov. 17-19. Dr. Robert A. Knight, 869 Madison Ave., Memphis 3, 
Tenn., Secretary. 

AMERICAN ACADEMY OF DERMATOLOGY AND SYPHILOLOGY, Palmer House, 
Chicago, Dec. 8-13. Dr. James R. Webster, 55 East Washington St., 
Chicago 2, Secretary. 

AMERICAN ACADEMY OF NEUROLOGICAL SURGERY, Camelback Inn, Phoenix, 
Ariz., Nov. 7-11. Dr. Eben Alexander Jr., Bowman Gray School of Medi- 
cine, Winston-Salem, N. C., Secretary. 

AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY, Pa!mer 
House, Chicago, Oct. 14-19, Dr. W. L. Benedict, 100 First Avenue Bldg., 
Rochester, Minn., Secretary. 

AMERICAN ASSOCIATION OF MEDICAL C.iinics, Mayflower Hotel, Washing- 
ton D. C., Oct. 26-28. Dr. Edwin P. Jordan, Box 58, Charlottesville, Va., 
Executive Director. 

AMERICAN ASSOCIATION OF NursinG Homes, Shamrock-Hilton Hotel, 
Houston, Texas, Oct. 22-25. Mr. Ira O. Wallace, P. O. Box 366, New 
Castle, Ky., Secretary. 

AmenicaAN Cancer Society, SCIENTIFIC SESSION, Park Sheraton Hotel, 
New York, Oct, 29-30. Dr. Charles $. Cameron, 521 West 57th St., 
New York 19, Medical Director, 

AND CLIMATOLOGICAL AssocIATION, Skytop Lodge, 
Skytop, Pa., Nov. 1-3. Dr. Marshall N. Fulton, 124 Waterman St., 
brov.dence 6, R. L, Secretary. 

Amenican COLLeGe Or CarbioLocy, Interim Session, Webster Hall Hotel 
and Meilon institute, Pittsburgh, Nov. 28-30. Dr. Philip Reichert, Em- 
pire State Builuing, New York 1, Secretary. 

Ameri an or Puysicians, Interim Session, Seattle, 
Nov. 25-26. Mr. Murray Kornfeld, 112 East Chestnut St., Chicago 11, 
Executive Wi.ector. 

AMERICAN COLLEGE OF GASTROENTEROLOGY, Hotel Roosevelt, New York, 
Oct, 15-17. Mr. Daniel Weiss, 33 West 60th St., New York 23, Executive 
Secretary . 

AMERICAN OF OBSTETRICIANS AND GYNECOLOGISTS, Palmer 
House, Chicago, Nov. 7-9. Dr. Paul Hodgkinson, 116 South Michigan 
Blvd., 3, Secretary. 

AMERICAN COLLEGE OF PREVENTIVE MEDICINE, Atlantic City, N. J., Nov. 
14-15. Dr. Jolm J. Wright, School of Public Health, Univ. of North 
Carviima, Chapei Hill, N. C., Secretary. 

AMERICAN FRACTURE Association, Drake Hotel, Chicago, Nov. 29-Dec. 2. 
Dr. Homer D. Junkin, Paris Hospital, Paris, Illinois, Secretary. 

America. Association, Music Hall and Netherland-Hilton Hotel, 
Cincinnati, Oct. 26-Nov. 2. Mr. Rome A. Betts, 44 East 23d St., New 
York 10, Executive Director. 

HeattH Associarion, The Ambassador, Atlantic City, 
N. J., Nov. 12-16. Dr. Reginald M. Atwater, 1790 Broadway, New 
York 19, Executive Secretary. 

AMERICAN SCHOOL HEALTH AssociaTION, Atlantic City, N. J., Nov. 12-18. 
Dr. A. O. DeWeese, 513 East Main St., Kent, Ohio, Secretary. 

AMERICAN SOCIETY FOR PHARMACOLOGY AND EXPERIMENTAL THERAPEU- 
rics, Kentucky Hotel, Louisville, Ky., Oct. 22-25. Dr. Harold Hodge, 
University of Rochester, Rochester 20, N. Y. Secretary. 

AMERICAN SOCIETY FOR THE STUDY OF ARTERIOSCLEROSIS, Palmer House, 
Chicago, Nov. 11-12. Dr. O. J. Pollak, P. O. Box 228, Dover, Del., 
Secretary. 

AMERICAN Society OF TROPICAL MEDICINE AND HYGIENE, Jung Hotel, 
New Orleans, Oct. 31-Nov. 3. Dr. John E. Larsh Jr., Dept. of Parasitol- 
ogy, School of Public Health, University of North Carolina, Chapel Hill, 
N. C., Secretary. 

AMERICAN VETERINARY MEDICAL ASSOCIATION, Plaza Hotel, San Antonio, 
Texas, Oct. 15-18. Dr. J. G. Hardenbergh, 600 South Michigan Blvd., 
Chicago 5, Executive Secretary. 

ANNUAL CONFERENCE ON ELECTRICAL TECHNIQUES IN MEDICINE AND 
Bro_ocy, Governor Clinton Hotel, New York, Nov. 7-9. Mr. E. Dale 
Trout, General Electric Company X-Ray Dept., Milwaukee 1, Chairman. 

ASSOCIATION OF AMERICAN Mepicat The Broadmoor, Colorado 
Springs, Colo., Nov. 12-14. Dr. Dean F. Smiley, 185 N. Wabash Ave., 
Chicago 1, Secretary. 

ASSOCIATION OF Lire INSURANCE MepicaL Directors OF AMERICA, Hotel 
Roosevelt, New Orleans, Oct. 23-25. Dr. Henry B. Kirkland, P.O. Box 
594, Newark 1, N. J., Secretary. 

ASSOCIATION OF MILITARY SURGEONS OF THE UNITED States, Hotel Statler, 
Washington, D.C., Nov. 12-14. Colonel Robert E. Bitner, Room 718, 
1726 Eye St., N.W., Washington 6, D. C., Secretary. 

ASSOCIATION FOR RESEARCH IN NERVOUS AND MENTAL Diseases, Hotel 
Roosevelt, New York, Dec. 7-8. Dr. Rollo J. Masselink, 700 West 168th 
St., New York 32, Secretary. 

ASSOCIATION OF STATE AND TERRITORIAL HEALTH OrFicens, Hotel Wash- 
ington, Washington, D.C., Nov. 2-10. Dr. Franklin D. Yoder, State 
Board of Health, Cheyenne, Wyo., Secretary. 

Centra Society For CuinicaL Resgearcu, Drake Hotel, Chicago, Nov. 
9-10. Dr. Robert H. Ebert, 950 East 59th St., Chicago 37, Secretary. 

ConGRrESS OF NEUROLOGICAL SuRGEONS, Palmer House, Chicago, Nov. 1-3. 
Dr. Philip D. Gordy, 1007 Delaware Ave., Wilmington, Del., Secretary. 
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EasTerN PsycuiaTric RESEARCH AssocraTION, Waldorf-Astoria Hotel, 
New York, Oct. 27. Dr. Theodore R. Robie, 676 Park Ave., East Orange, 
N. J., Secretary. 

GERONTOLOGICAL Society, Hotel Hamilton, Chicago, Nov. 8-10. Dr. 
Nathan W. Shock, Baltimore City Hospitals, Baltimore 24, Secretary. 

Coast Society, Admiral Semmes Hotel, Mobile, Ala., 
Oct. 18-19. Dr. Theodore F. Middleton, 1302 Government St., Mobile, 
Ala., Secretary. 

INDIANA STATE MEDICAL AssoOcIATION, Murat Temple, Indianapolis, Oct. 
16-18. Mr. James A. Waggener, 23 East Ohio St., Indiarapolis 4, 
Executive Secretary. 

INTERSTATE POSTGRADUATE MEDICAL ASSOCIATION OF NortH AMERICA, 
Hotel Statler, Cleveland, Oct. 22-26. Mr. Roy T. Ragatz, Box 1109, 
Madison 1, Wis., Executive Director. 

NATIONAL ProcTOLoGic ASSOCIATION, Maryland Hotel, Chicago, Oct. 18- 
20. Dr. George E. Mueller, 59 East Madison St., Chicago 2, Executive 
Secretary. 

NATIONAL SOCIETY FOR CriIPPLED CHILDREN AND ApuLTs, Statler Hotel, 
Washington, D. C., Oct. 28-Nov. 1. Dr. Dean Roberts, 11 South LaSalle 
St., Chicago 3, Executive Director. 

NEw "ENGLAND PostGRADUATE ASSEMBLY, Hotel Statler, Boston, Oct. 30- 

Nov. 1. Dr. Robert P. McCombs, 22 Fenway, Boston 15, Chairman, Pro- 
gram Committee. 

Omana Mip-West Society, Sheraton-Fontenelle Hotel, Omaha, 
Oct. 29-Nov. 1. Mrs. Anne K. Ramsey, 1031 Medical Arts Bldg., Omaha 
2, Executive Secretary. 

OrEGON StTaTE MepicaL Society, Portland, Oct. 16-20. Dr. Richard R. 
Carter, 1020 S. W. Taylor St., Portland 5, Secretary. 

Paciric Coast Fertiniry Society, El Mirador Hotel, Palm Springs, Calif., 
Nov. 8-11. Dr. Edward T. Tyler, 10911 Wayburn Ave., Los Angeles 24, 
Secretary. 

PENNSYLVANIA, MEDICAL SOCIETY OF THE STATE OF, Chalfonte-Haddon 
Hall, Atlantic City, N.J., Oct. 21-26. Dr. Harold B. Gardner, 230 
State St., Harrisburg, Secretary. 

Puerto Rico Mepicat AssocraTion, San Juan, Dec. 4-9. Dr. Rafael Gil, 
Box 9111, Santurce, Secretary. 

RADIOLOGICAL SocrETY OF NoRTH AMERICA, Palmer House, Chicago. Dec. 
2-7. Dr. Donald §. Childs, 713 East Genesee St., Syracuse 2, N. Y., 
Secretary. 


REGIONAL MEETINGs: 


AMERICAN COLLEGE OF PHYSICIANS: 
Kentucky-Tennessee, Nashville, Tenn., Dec. 1. Dr. Rudolph H. Kamp- 
meier, Vanderbilt University Hospital, Nashville, Tenn., Governor. 
Michigan, Ann Arbor, Dec. 1, Dr. H. Marvin Pollard, Ann Arbor, 
Mich., Governor. 
Midwest, Minneapolis, Oct. 27. Dr. Wesley W. Spink, 412 Delaware 
St., S.E., Minneapolis 14, Governor. 
Montana-Wyoming, Great Falls, Mont., Nov. 16-17. Dr. Harold W. 
Gregg, 103 N. Wyoming St., Governor. 
New Jersey, Newark, Nov. 7. Dr. Edward C. Klein Jr., 6 South King- 
man Rd., South Orange, Governor. 
New Mexico, Albuquerque, Oct. 16. Dr. Robert Friedenberg, 143 
Madison St. N.E., Albuquerque, Governor. 
North Carolina, Chapel Hill, Dec. 6. Dr. Elbert L. Persons, Duke 
Hospital, Durham, N. C., Governor. 
Western New York, Albany, Oct. 19. Dr. John H. Talbott, 100 High 
St., Buffalo 3, Governor. 

SouTHERN MEDICAL AssocraTION, Sheraton-Park Hotel, Washington, D. C., 
Nov. 12-15. Mr. V. O. Foster, 1020. Empire Bldg., Birmingham 8, Ala., 
Executive Secretary. 

SOUTHERN SURGICAL AssociaTION, Boca Raton Club and Hotel, Boca Raton, 
Fla., Dec. 4-6. Dr. George G. Finney, 2947 St. Paul St., Baltimore 18, 
Secretary. 

SOUTHERN THORACIC SURGICAL ASSOCIATION, Hotel Fontainebleau, Miami 
Beach, Fla., Dec. 7-9. Dr. Hawley H. Seiler, 442 West Lafayette St., 
Tampa 6, Fla., Secretary. 

SOUTHWESTERN CANCER CONFERENCE, Hilton Hotel, Fort Worth, Texas, 
Oct. 26-27. Dr. John J. Andujar, 1404 Pennsylvania, Fort Worth 4, 
Texas, Chairman. 

SymMposiuM ON AspoMINAL ConpiTions, Hotel Charlotte, Charlotte, N. C., 
Nov. 8. Dr. Philip Naumoff, 407 Doctors Bldg., Charlotte 7, N. C., 
Chairman Program Committee. 

Vincinta, Mepicat Society or, Hotel Roanoke, Roanoke, Oct. 14-17. 
Mr. Robert I. Howard, 105 West Franklin St., Richmond 20, Executive 
Secretary. 

WesTerRN Carpiac CONFERENCE, Cosmopolitan Hotel, Denver, Nov. 5-10. 
For information address: Mr. A. Seikel, Executive Director, Colorado 
Heart Association, 901 E. 17th Ave., Denver 18. 

WestTeRN OrntHopepic Association, Arizona Biltmore Hotel, Phoenix, 
Ariz., Oct. 31-Nov. 3. Dr. John H. Ricker, 926 East McDowell Rd., 
Phoenix, Ariz., Secretary. 

WesTERN SurnGicaL Association, Netherlands Plaza Hotel, Cincinnati, 
Nov. 29-Dec. 1. Dr. John T. Reynolds, 612 North Michigan Blvd., 
Chicago 11, Secretary. 


FOREIGN AND INTERNATIONAL 


ASSEMBLY OF ASSOCIATION OF FRENCH SPEAKING Doctors, Great Hall, 
Faculty of Medicine, 85 Boulevard Saint-Germain, Paris, France, Oct. 
16-18, 1957. For information address: General Secretary, Congrés Fran- 
cais de Médecine, Prof. G. Boudin, Paris, France. 

BanamMas Mepicat CONFERENCE, Princess Margaret Hospital, Nassau, 
Bahamas, Dec. 1-15, 1956. For information address: Dr. B. L. Frank, 
4th Floor, 550 Fifth Avenue, New York 36, New York, U. S. A. 

CANADIAN MEDICAL Association, Edmonton, Alberta, Canada, June 17-21, 
1957. Dr. A. D. Kelly, 150 St. George Street, Toronto 5, Ont., Canada, 
General Secretary. 

CANADIAN PHYSIOLOGICAL Society, University of Montreal, Montreal, P. Q., 
Canada, Oct. 18-20, 1956. Dr. J. M. R. Beveridge, Dept. of Biochemistry, 
Queen’s University, Kingston, Ont., Canada, Secretary. 


(Continued on page 26) 
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* TM. Reg. U.S. Pat. Off. 
for dextro-amphetamine sulfate, S.K.F. 


_ Smith, Kline 


Dexedrine* will 


curb appetite dite the weight reduction 
program. With reduction of weight there is 
almost always a lowering of blood pressure. 
Hypertensive patients, originally considered 
inappropriate subjects, have consistently 


improved on ‘Dexedrine’ therapy. 
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ConrerENCE oF Act INDIA MepicaL Association, Delhi, 
India, Dec. 18-20, 1956. Dr. B. B. Lal Dikshit, Dikshit Niwas, Rakabganj, 
Agra., India, Secretary. 

CONGRESS OF FRENCH SociETY OF OPHTHALMOLOGY, Paris, France, May 
12-16, 1957. Dr. Marcel Kalt, 81 rue Saint-Lazare, Paris 9e, France, 
Secretary. 

ConcreEss OF INTERNATIONAL ANESTHESIA RESEARCH Society, Phoenix, 
Ariz., U. S. A., April 1-4, 1957. For information address: Dr. A. William 
Friend, Wade Park Manor, Cleveland 6, Ohio, U. S. A. 

CONGRESS OF INTERNATIONAL ASSOCIATION FOR STUDY OF THE BRONCHI, 
Lisbon, Portugal, May 25-26, 1957. For information address: Prof. F. 
Lopo de Varvalho, 138 rua de Junqueira, Lisbon, Portugal. 

ConGRESS OF INTERNATIONAL SOCIETY OF AUDIOLOGY, St. Louis, Missouri, 
U. S. A., May 14-16, 1957. For information address: Dr. S$. Richard 
Silverman, 818 South Kingshighway, St. Louis 10, Missouri, U. S. A. 

CoNGRESS OF INTERNATIONAL SOCIETY FOR CELL BroLocy, St. Andrews, 
Fife, Scotland, Aug. 28-Sept. 3, 1957. Prof. H. G. Callan, Bell Pettigrew 
Museum, The University, St. Andrews, Fife, Scotland, Secretary General. 

CONGRESS OF INTERNATIONAL SOCIETY OF ORTHOPEDIC SURGERY AND 
TRAUMATOLOGY, Barcelona, Spain, Sept. 16-21, 1957. For information 
address: International Society of Orthopedic Surgery and Traumatology, 
34, rue Montoyer, Brussels, Belgium. 

CONGRESS OF INTERNATIONAL SOCIETY OF SURGERY, Mexico City, Mexico, 
Oct. 27-Nov. 2, 1957. Dr. L. Dejardin, 141, rue Belliard, Brussels, 
Belgium, General Secretary. 

CONGRESS OF INTERNATIONAL UNION AGAINST TUBERCULOSIS, New Delhi, 
India, Jan. 7-11, 1957. For information address: International Union 
Against Tuberculosis, 15 rue Pomerue, Paris 16e, France. 

IseERO LATIN AMERICAN CONGRESS OF DERMATOLOGY, Mexico, D. F., Mex- 
ico, Oct. 21-27, 1956. Dr. Manuel Malacara, Centro Dermatologico 
Pascua, Calle Dr. Garciadiego 21, Mexico 7, D. F., Mexico, Secertario. 

INTER-AMERICAN CONGRESS OF CARDIOLOGY, Havana, Cuba, Nov. 11-17, 
1956. For information address: Dr. Ramon Aixala, Apartado 2108, 
Havana, Cuba. 

INTER-AMERICAN CONGRESS OF PAN AMERICAN MEDICAL ASSOCIATION, 
Mexico City, Mexico, Nov. 18-22, 1957. Dr. Joseph J. Eller, 745 Fifth 
Ave., New York 22, N. Y., U. S. A., Executive Director. 

INTERIM CONGRESS OF PAN AMERICAN ASSOCIATION OF OPHTHALMOLOGY, 
Hotel Statler, New York, N. Y., U. S. A., April 7-10, 1957. Dr. Brittain 
F. Payne, 17 East 72nd Street, New York 21, N. Y., U. S. A., President. 

INTERNATIONAL CONFERENCE ON THE INFLUENCE OF LIVING AND WORKING 
ConpiTions ON Heactu, Cannes, France, Sept. 27-29, 1957. For infor- 
mation address: Secretariat, World Congress of Doctors, Vienna 1., 
Wollzeile 29/3, Austria. 

INTERNATIONAL CONGKESS OF CLINICAL PATHOLOGY, Brussels, Belgium, 
July 15-20, 1957. Prof. M. Welsch, Service de Bacteriologie et de 
Parasitologie, Universite de Liege, 32 Blvd. de la Constitution, Liege, 
Belgium, Secretary General. 

INTERNATIONAL CONGRESS OF DERMATOLOGY, Stockholm, Sweden, July 31- 
Aug. 6, 1957. Dr. C. H. Floden, Karolinska, Sjukhuset, Hudkliniken, 
Stockholm 60, Sweden, Secretary General. 

INTERNATIONAL CONGRESS OF ELECTROENCEPHALOGRAPHY AND CLINICAL 
NEUROPHYSIOLOGY, Brussels, Belgium, July 21-28, 1957. For information 
address: Dr. R. G. Bickford, Mayo Clinic, Rochester, Minnesota, U. S. A. 

INTERNATIONAL CONGRESS OF EUROPEAN Society OF HAEMATOLOGY, 
Copenhagen, Denmark, Aug. 26-31, 1957. Dr. Aage Videbask, Bleg- 
damsvej 11, Copenhagen, Denmark, Secretary General. 

INTERNATIONAL CONGRESS OF INTERNATIONAL SOCIETY OF BRONCHO- 
ESOPHAGOLOGY, Philadelphia, Pennsylvania, U. S$. A., May 12-13, 1957. 
Dr. Chevalier L. Jackson, 1901 Walnut St., Philadelphia 3, Pennsylvania, 
U. S. A., Secretary. 

INTERNATIONAL CONGRESS ON MEDICAL AND SCIENTIFIC FILM, Palace of 
Expositions at the Valentino, Turin, Italy, June 1-9, 1957. For information 
address: Secretariat, Minerva Medica. Corso Bramante 83-85, Turin, Italy. 

INTERNATIONAL CONGRESS ON MEDICINE AND SURGERY, Palazzo of Exposi- 
tions at the Valentino, Turin, Italy, June 1-9, 1957. For information 
address: Segreteria Generale, Minerva Medica. Corso Bramante 83-85, 
Turin, Italy. 

INTERNATIONAL CONGRESS OF MILITARY MEDICINE AND PHARMACY, 
Beograd and Opatija, Yugoslavia, Sept. 29-Oct. 5, 1957. Colonel Dr. 
Aleksandar Mezic, rue Nemanjina 15, Beograd, Yugoslavia, Secretary 
General. 

INTERNATIONAL CONGRESS OF NEUROLOGICAL ScrENCES, Brussels, Belgium, 
July 21-28, 1957. For information address: Dr. Pearce Bailey, National 
Institute of Health, Bethesda 14, Maryland, U. S. A. 

INTERNATIONAL CONGRESS OF NEUROPATHOLOGY, Brussels, Belgium, July 
21-28, 1957. Dr. Ludo Jan Bogaert, 47 rue de |’Harmonic, Antwerp, 
Belgium, Secretary General. 

INTERNATIONAL ConGRESs OF Nevnosunceny, Brussels, Belgium, July 
21-28, 1957. For information address: Dr. William B. Scoville, 85 Jef- 
ferson Street, Hartford, Connecticut, U. S. A. 

INTERNATIONAL CONGRESS OF NUTRITION, Paris, France, July 24-29, 1957. 
For information address: Congress International de Nutrition, 71 Blvd. 
Pereire, Paris 17e, France. 

INTERNATIONAL CONGRESS ON OCCUPATIONAL HEALTH, Helsinki, Finland, 
July 1-6, 1957. Dr. Pentti Sumari, c/o Tyoter Veyslaitos, Haattmaninkatu 
1, Helsinki-Toolo, Finland, Secretary General. 

INTERNATIONAL CONGRESS OF OTOLARYNGOLOGY, Hotel Statler, Washing- 
ton, D. C., U. S. A., May 5-10, 1957. Dr. Paul H. Holinger, 700 North 
Michigan Ave., Chicago 11, Illinois, U. 8. A., General Secretary. 

INTERNATIONAL ConGRESS ON RHEUMATIC DisEAsEs, Toronto, Ont., Can- 
ada, June 23-28, 1957. For information address: International Congress 
on Rheumatic Diseases, P. O. Box 237, Terminal “A,”’ Toronto, Ont,. 
Canada. 

INTERNATIONAL GERONTOLOGICAL CONGRESS, Merano-Bolzano, Italy, July 
14-19, 1957. For information address: Segreteria, Quarto Congresso 
Internazionale de Gerontologia, Viale Morgagni, 85, Firenze, Italy. 

INTERNATIONAL LeaGue AGAtnst Brussels, Belgium, July 21-28, 
1957. Dr. Radermecker, Institut Bunge, 59 rue Philippe Williot, Berchem, 
Antwerp, Belgium, Secretary General. 

IwrERNATIONAL Nevrnovocicat Concress, Brussels, Belgium, July 21-28, 
1957. Dr. Ludo van Bogaert, Institut Bunge, 59 rue Philippe Milliot, 
Berchem, Antwerp, Belgium, Secretary General. 
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INTERNATIONAL SCIENTIFIC CONGRESS OF INTERNATIONAL COLLEGE OF 
SurceEons, University City, Mexico, D. F., Mexico, Feb. 24-28, 1957. For 
information address: Secretary, Mexican Congress, International College 
of Surgeons, 1516 Lake Shore Drive, Chicago 10, IIl., U. S. A. 

INTERNATIONAL Society Or GEOGRAPHICAL PATHOLOGY, Paris, France, 
July 9-12, 1957, Dr. Fred C. Roulet, Hebe'str. 24, Basle, Switzerland, 
Secretary General. 

INTERNATIONAL SOCIETY FOR THE WELFARE OF CrippcLes, London, Eng- 
land, July 22-27, 1957. For information address: Miss M. Drury, 34 
Eccleston Square, London $.W.1, England. 

INTERNATIONAL SYMPOSIUM ON MEDICAL-SOCIAL ASPECTS OF SENILE 
Nervous Diseases, Venice, Italy, July 20-21, 1957. For information 
address: Secretariate, Via'e Morgagni 85, Firenze, Italy. 

INTERNATIONAL VoICcE CONFERENCE (LARYNGEAL RESEARCH FUNCTION 
AND TuHerRApy), Chicago, Illinois, U. S. A., May 20-22, 1957. For in- 
formation address; Dr. Hans von Leden, 30 North Michigan Ave., Chi- 
cago 2, Illinois, U. S. A. 

Latin AMERICAN CHAPTER, INTERNATIONAL SOCIETY OF ANGIOLOGY, 
Havana, Cuba, Nov. 8-11, 1956. Dr. Armando Nuiiez Nufiez, 25 No. 510 
Vedado, Havana, Cuba, President. 

NEURORADIOLOGIC SyMpPosiuM, Brussels, Belgium, July 21-28, 1957. For 
information address: Professor Melot, Hépital Universitaire St. Pierre, 
Brussels, Belgium, Secretary General. 

Pan AMERICAN CONGRESS ON CANCER CyTOLoGy, Eden Roc Hotel, Miami 
Beach, Fla., U. S. A., April 25-29, 1957. Dr. J. Ernest Ayre, 1155 N.W. 
14th St., Miami, Fla., U. §. A., General Chairman. 

Pan AMERICAN HOMEOPATHIC MepicaL ConGress, Hotel Del Prado, 
Mexico City, D. F., Mexico, Oct. 14-27, 1956. Dr. Paul S. Schantz, 
103 W. Main St., Ephrata, Pa., U. S. A., Executive Secretary. 

Pan-Paciric SurGicaL ConGress, Honolulu, T. H., Nov. 14-22, 1957. 
Dr. F. J. Pinkerton, Room 230, Young Bldg., Honolulu, T. H., Director 
General. 

Persian Gute Mepicat Society, Dhahran, Saudi Arabia, Nov. 14-15, 
1956. For information address: Dr. Robert C. Page, Medical Director, 
Arabian American Oil Company, Dhahran, Saudi Arabia. 

Harvey TERCENTENARY ConGress, Royal College of Surgeons, 
London, England, June 3-7, 1957. Dr. D. Geraint James, Harveian 
Society of London, 11 Chandos St., Cavendish Square, London, W.L, 
England, Honorary Secretary. 

Worvcp ConGress ror ACUPUNCTURE, Vienna, Austria, May 25-28, 1957. 
For information address; Austrian Association for Acupuncture, XV, 
Schwenderstrasse 57, Vienna, Austria. 

Worvtp ConGress OF INTERNATIONAL ABOLITIONIST FEDERATION, Frank- 
fort-am-Main, Germany, Oct. 17-19, 1956. For information address: 
Federation Abolitionniste Internationale, Place des Nations, Genéve, 
Switzerland. 

Worvpv Concress or Psycniarry, Zurich, Switzerland, Sept. 1-7, 1957. 
Prof. J. Wyrsch, Stans, Lucerne, Switzerland, Secretary General. 
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The following list of current medical articles in mass-circula- 
tion magazines and forthcoming network television programs on 
medical subjects is published each week only for the informa- 
tion of readers of Tue JounNaL, Unless specifically stated, the 
American Medical Association neither approves nor disapproves 
of the articles and programs reported. 


TELEVISION 
Sunday, Oct. 21 
ABC-TV, 4:30 p. m. EDT. “Medical Horizons,” in a live pick- 
up from the Hospital of St. Barnabas, Newark, N. J., shows 
how surgery can help in the rehabilitation of persons born 
with cleft palates and harelips. The film is produced in cooper- 
ation with the American Medical Association. 


MAGAZINES 
Saturday Evening Post, Oct. 6, 1956 
“Inside the Asylum,” by John Bartlow Martin 
In this first of six articles, the author describes work with 
the mentally ill at Columbus State Hospital, Columbus, 
Ohio, “the first state hospital built for the care of the insane 
‘west of the mountains.’ ” 
Ladies Home Journal, October, 1956 
“Year of Conquest over Polio,” by Neal G. Stuart 
A young mother, stricken with poliomyelitis, finds that 
“relatives and friends and great public and private agencies 
could help her family through the main crisis. But rebuild- 
ing the family around a handicapped mother would take 
their own initiative, their own patience, and their own 
courage.” 
McCall's, October, 1956 
“Warning!” by Lawrence Lader 
“A seemingly innocent household cleaning fluid called 
carbon tetrachloride can cost you your life.” The author 
describes the dangers of “carbon tet” and tells of the cam- 
paign by medical groups for proper labeling. 
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that 
understands 
children 


Understands that it takes a little reaching up and a lot of 
tumbling down before walking really works! Knows that baby feet 
differ as much as baby faces . . . and that ‘‘ beginner” shoes 
must come in a lot of sizes, a lot of widths. Knows, too, that in the first walking years 
shoes must fit especially well . . . must offer especially firm-but-gentle support. 


The Stride Rite Firstie knows this, does this . . . and the THE 
many, many doctors who recommend it know that it does! TRIDE Ri I E 


DOCTOR: If you are not already familiar with Stride Rites, and the Stride Rite shoe with Extra 
Support, write for information to: Green Shoe Mfg. Co., 960 Harrison Ave., Boston, Mass. 
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Official Programme of the International 
Medical Congress 


First Day.—Grand Banquet. Interesting experiments with 
various wines. Confidential exchange of experiences after the 
third bottle. 

Second Day.—Grand Déjeuner. Surgical operations on cold 
fowls and raised pies. General investigation of “mixing.” Valu- 
able results obtained by taking a combination of champagne, 
sherry, port, claret, pale ale and chartreuse vert. 

Third Day.—Garden Party. Examination of the action of the 
muscles in the game of Lawn Tennis. Close study of strawberries 
and cream and champagne cup. Supper experiment at the Albion. 
Extempore lecture upon the benefits to be derived by taking 
whiskey and water internally before retiring to bed. 

Fourth Day.—Select Dinner Party of savants interested in 
Food. Careful consideration of the effect upon the system of 
turtle soup, curried whitebait, canvas-backed ducks, and an 
entirely new and original with-your-cheese pick-me-up made of 
sardines, olives, truffles, cayenne pepper, tomatoes, capers, 
herring-roes, fowls’ livers, and tarragon vinegar. Human capacity 
for absorbing champagne in extra large doses practically tested. 
After the termination of the experiments, a long consultation 
with the Police. 

Fifth Day.—Psychological Pic-nic. Exercise of the nerve power 
of the lower limbs to the sounds of a Military band. Interesting 
operation of a quadrille, a polka, and a waltz. Day finished with 
a scientific supper. Preparations of different kinds of meat. Prac- 
tical lectures upon the anatomy of the fowl, the duck, and the 
turkey. Experiments in wine temperature. Claret seventy, and 
champagne four degrees below zero. Perambulating difficulties, 
and optical delusions. Exercise of the vocal chords:—Subject— 
“We will not go home till morning.” 

Sixth and last Day.—All the foreign doctors ill in bed, sending 
for all the English doctors. General prescription—Large doses of 
soda-water!—Reprinted from PUNCH dated August 6th, 1881. 


The First Controlled Experiment 


And the king spoke unto Ashpenaz, the master of his eunuchs, 
that he should bring certain of the children of Israel, and of the 
king’s seed, and of the princes; children in whom there was no 
blemish, but well favoured, and skilful in all wisdom, and 
cunning in knowledge, and understanding science, and such as 
had ability in them to stand in the king’s palace, and whom they 
might teach the learning and the tongue of the Chaldeans, And 
the king appointed them a daily provision of the king’s meat, 
and of the wine which he drank; so nourishing them three years, 
that at the end thereof they might stand before the king. Now 
among these were of the children of Judah, Daniel, Hananiah, 
Mishael, and Azariah: unto whom the prince of the eunuchs 
gave names: for he gave unto Daniel the name of Belteshazzar; 
and to Hananiah, of Shadrach; and to Mishael, of Meshack; and 
to Azariah, of Abednego. But Daniel purposed in his heart that 
he would not defile himself with the portion of the king’s meat, 
nor with the wine which he drank; therefore he requested of the 
prince of the eunuchs that he might not defile himself. Now God 
had brought Daniel into favour and tender love with the prince 
of the eunuchs. And the prince of the eunuchs said unto Daniel, 
I fear my lord the king, who hath appointed your meat and your 
drink: for why should he see your faces worse liking than the 
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children which are of your sort? Then shall ye make me endanger 
my head to the king. Then said Daniel to Melzar, whom the 
prince of the eunuchs had set over Daniel, Hananiah, Mishael, 
and Azariah, prove thy servants, I beseech thee, ten days; and 
let them give us pulse to eat, and water to drink. Then let our 
countenances be looked upon before thee, and the countenance 
of the children that eat of the portion of the king’s meat: and as 
thou seest, deal with thy servants. So he consented to them in 
this matter, and proved them ten days. And at the end of ten 
days their countenances appeared fairer and fatter in flesh than 
all the children which did eat the portion of the king’s meat.— 
The Book of Daniel, 1:3-15. 


Leprosy and Modern Concepts of Medicine 


Leprosy is as relevant today in modern medicine as tuber- 
culosis and many other diseases, which are accepted without the 
taint of sentimentalism and hysteria so frequently shown when 
leprosy is the topic of discussion. . . . No longer do we hear scien- 
tific men talking about “consumptives”; neither do we hear our 
physicians in charge of mental diseases talking about their “lun- 
atics.” It is, therefore, time leprosy was given its rightful place in 
medicine, and all words such as “leper,” “tainted,” “unclean,” 
were banished from our vocabulary, remembering that leprosy is 
an intensely interesting medical disease, and not a social stigma. It 
is generally accepted that the Mycobacterium leprae, or the 
bacillus of Hansen, is the causative organism of the disease. . . . 
There is a great deal of circumstantial evidence, based on some 
very careful work done in Bombay, which indicates that the 
Mycobacterium leprae enters into the body via the skin, and 
that . . . from there [it] passes into the finer terminals of the 
nerves via the axon-plasmic network. . . . The Mycobacterium of 
tuberculosis has an affinity for the lymph glands, the lungs, and 
to a lesser extent, joints, kidneys, and the central nervous system, 
whereas the Mycobacterium leprae appears to have a particular 
attraction for neural tissue. . . . 

It is well known that the majority of persons at some time or 
other become infected with the Mycobacterium of tuberculosis, 
as witnessed by the fact that as the majority of persons pass from 
childhood to adult life, they develop a positive Mantoux reaction. 
In other words, the Mycobacterium of tuberculosis has entered 
their system, and there is a general tissue reaction to its presence. 
Similarly, all those who come into contact with open cases of 
leprosy are liable to become infected. This does not mean to say 
that they have leprosy; it simply means that the bacillus has 
entered their tissues, and, as in tuberculosis, so in leprosy, they 
harbor the Mycobacterium. Whereas the Mycobacterium of 
tuberculosis usually enters the body through the respiratory or 
alimentary tracts, the Mycobacterium leprae enters into the body 
through the skin, in all probability as a result of direct skin to 
skin inoculation. . . . 

Nevertheless . .. when children are constantly living with open 
cases of leprosy, approximately thirty per cent of all such children 
fail to develop manifestations of the disease. . . . This raises the 
complicated question of susceptibility, for susceptibility and im- 
munity are not necessarily related phenomena, and it is known 
that a person may be infected with the Mycobacterium leprae, 
or the Mycobacterium of tuberculosis, without developing the 
disease. This indicates a form of immunity, which is little under- 
stood, and needs careful investigation, and a study of such a type 
of immunity in leprosy and tuberculosis would throw great light 
on the immune processes in disease in general.—R. G. Cochrane, 
The Relevance of Leprosy to Modern Day Concepts of Medi- 
cine, St. Bartholomew's Hospital Journal, June, 1956. 
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Where the need is for a SUGAR-FREE... 
bulk-producing laxative for DIABETICS 


SUGAR-FREE 


SARAKA-Dietetic 


Restores and Maintains Bowel Flurdity 


CONTAINS NO CALORIES 


For today’s calorie-conscious diabetics, 
SARAKA-Dietetic fulfills a definite need for a 
non-calorie bulk-forming laxative. 


COUNTERACTS COLONIC DEHYDRATION 


SARAKA-Dietetic actually restores bowel fluidity by 
forming a moist jelly-like mass. It prevents fluid 
withdrawal from the intestine. By augmenting the 
bowel contents, SARAKA-Dietetic promotes peristalsis 
and stimulates the evacuation reflex. The patient 
continues to experience gentle, pleasant movements 
as long as SARAKA-Dietetic is prescribed. 


Recommended dosage for adults: 


3 teaspoonfuls with 2 full glasses 
of liquid twice daily. 

Additional liberal quantities of 
liquid throughout the day. 


Available: 
j 16 oz. packages only 
4 Contains Bassorin for bulk and 


a Cortez Frangula for motility 


UNION PHARMACEUTICAL CO., Inc. 


~ Bloomfield, New Jersey 
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NEW! RAICHE 
INCONTINENCE 


RAICHE INCONTINENCE DRAIN 
(@) External Balloon Funnel 
®) External Balloon 
©) Bladder Balloon Funnel 
©) Bladder or Internal Balloon 
© Hard Rubber Outlet Connector 
©) Hard Rubber Cap 


for female wncontinence 


The Raiche Drain is indwelling —with tion of urine. Particularly adaptable 
inflating balloons to assure internal for use by the non-ambulatory pa- 
and external seal of the female urethra tient — especially helpful to spastics 


—at the same time provide for excre- and hemiplegiacs. 


How the Raiche Drain functions 


e Drain is inserted through the urethra until the ex- 
ternal (B) balloon is in contact with the external 
meatus. See diagram. 

@ Bladder balloon (D) inflates with approximately 20 
c.c. of air or water. Catheter plug, to close off funnel, 
(C) is included. 

e Bladder balloon is “seated” over internal urethral 
orifice by traction applied on the drain. 

e External bailoon is inflated with enough air to insure 
a seal over the external meatus. Funnel is sealed with 
plug or tied off. (A) 

e Can be used for intermittent drainage or assembled 
to urinal reservoir for constant drainage. 


*This is a professional 
appliance, and should be 
used only under the di- 
rection and instruction 
of a physician. 


No. 9235 — Raiche 
Incontinence Drain, 
size, 20 French — 
Available from 
your surgical sup- 
ply dealer. Complete 
instructions packed 
with each Drain. 


PROVIDENCE 2, R. 1. 
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DAVOL® RUBBER COMPANY 


SQuisB 


SQUIBB CONTRAST MEDIUM FOR INTRAVENOUS UROGRAPHY 


Consistently good visualization Well tolerated systemically and 
locally & Small volume to inject (20 cc.) @ Rapid excretion permits 
visualization within 5 to 15 minutes. 


Ampuls of 20 cc. with 1-cc. ampul for sensitivity testing. 


Each cc. of Renografin contains 100 mg. of diatrizoate sodium and 
660 mg. of diatrizoate methylglucamine in an aqueous medium. 


*RENOGRAFIN’® 18 A SQUIBE TRADEMARK 
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KARO’ SYRUP... meets the need 
for an easily digested milk modifier 


Since the newborn infant has very little 
ability to digest starchy foods, the carbo- 
hydrate requirements of the formula-fed 
baby are best met with a milk modifier which 
places a minimum demand on the digestive 
system. 


Karo syrup has been a carbohydrate milk 
modifier of choice for three generations. 
Because it is a balanced mixture of dextrins, 
maltose and dextrose, it enables the feeding 
of larger amounts of total carbohydrate with- 
out producing gastro-intestinal disturbances. 


Other characteristics that commend the 


use of Karo for milk modification are—the 
ease with which formulas may be calculated 
or prepared—its ready availability—and its 
economy. Light or dark Karo syrup may be 
used interchangeably with cow’s milk or 
evaporated milk and water. Each fluid ounce 
(2 tablespoonfuls) yields 120 calories 


1906 + SOth ANNIVERSARY + 1956 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N.Y. 
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strikingly effective for patients | 
in bronchial asthma > | 
| 
(PREDNISONE) | 
prompt control of bronchospasm and dyspnea; 
permits effective cough and bronchial drainage; G 
improves vital capacity and pulmonary function; @ 
facilitates adjunctive therapy; hastens rehabilitation; aeeei 
dietary regulations usually unnecessary; 
minimizes incidence of electrolyte disturbance 


METICORTEN,* brand of prednisone. *T. M. 
1, 2.5 and 5 mg. tablets. } 


METICORTEN 


PREDNISONE 
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J.A.M.A., October 13, 1956 


NATIONAL ORGANIZATIONS OF MEDICAL INTEREST 


SOCIETY PRESIDENT SECRETARY MEETING 
AMERICAN MEDICAL ASSOCIATION....| Dwight H. Murray, Napa, Geutxe Lull, 535 N. Dearborn St., Chicago 10............... 
Seattle, Nov. 27-% 
Aero Medical Association jan H. Tillisch, Rochester, Minn............... T. H. Sutherland, P. 0. Box 26, Marion, Ohio.................... Denver, May 5- 
American 
Academy for Cerebral Palsy................. M. H. Jones Los Anveles, Calif................. Robert A. Knight, ry Madison Ave., Mémphis 3, Tenn..... Chicago, Nov. 17-19 
Academy of Allergy Carl EK. Arbesman, Buffalo, N. Y ..|#rancis C. Lowell, 65 E. Newton St., Boston............... Angeles. Feb. 4-6 
Academy of Dermatology & nein |George M. Lewis. New York. James R. Weosier, 55 E. Washington St., Chicago Chicago, Dec. 8-13 
Academy of General Practice... “|J. 8S DeTar. Milan, Mr. Mac F. Cahal, Volker Blvd.. Kansas City 12, Mo... St. Louis. Mar. 25-28 
Academy of N “|Walter O. Klingman, Charlottesville, Va. T. W. Farmer, 1. of North Carolina, Chapel Hill, N. C.....; Boston, April 22-27 
Academy of Occupational Medicine... JF Evans. Deepwater, N. Leonard J. Goldwater, 600 W. 168th St., New York 32... 
Academy of Ophth. & Otolaryn....... | A. Furstenberg, Aun Arbor, Mich.......|W. L. Benedict. 100 First Avenue Bldg., Rochester, Minn.|(‘hicago, Oct. 14-19 
Academy of Orthopaedic Surgeons. William T. Green, Boston 15 ..|John R. Norcross, 122 8. Michigan Ave., Chicago 3............ Chicago, Jan. 26-31 
Academy of Pediatries.................. iiarry Bakwin, New York 2 ...|E. H. Christopherson, 1801 Hinman Ave., i | ee 
Academy of Tuberculosis Physi Rupert (. L Markoe, Detroit. Mich.........| Oscar 8S. Levin, P. O. Box 7011, Denver 6, Col New York, June 1 


ar 
Assn. for the Study of Neoplastic Dis 
Assn. for the Surgery of Trauma... 
Assn. for Thoracic Surgery.......... 
Assn. of Anatomists 
Assn, of Blood Banks 
Assn. of Genito-Urinary Surgeons.. 
Assn. of Immunologists... 
Assn. of Medical Clinics 
Assn. of Neuropathologists.. 
Assn. of Obstetricians & Gynecologists... 
Assn. of Pathologists & Bacteriologists... 
Assn. of Railway Surgeons.................... 
Assn. of the History of Medicine... 
Assn. on Mental Deficiency.......... 
Broncho-Esophagological Assn. .. 
Clinical & Climatological Assn... 
College of Allergists................... 
College of Chest Physicians. 
College of Gastroenterology... 
College of Obstetricians & Gynecologists 
College of Radiology 
College of Surgeons 
Congress of Physical Med. 
Dermatological Assn. 
Diabetes Assn. 
Electroencephalographic Society.................. 
Federation for Clinical Research................ 
Fracture Assn. ...... 
Gastroenterological 
Geriatrics Society 
yoiter Assn. .... 
Gynecological Society 
Heart Assn...... 
Hospital Assn. 
Laryngological Assn. 
Laryng., Rhin. & Otol. 
Medical Women’s Assn 
Medical Writers’ 
Neurological Assn. 
Ophthalmological Society 
Orthopedic Assn. 
Orthopsychiatric Assn..... 
Otological Society .... 
Otorhinologic Society for the Advancement 
of Plastic & Reconstructive Surgery... 
Pediatric Society ...... 
Physicians Art Assn. 
Physiological Society 
Phychiatric Assn. 
Psychosomatic Society 


Archie L 


"| Benjamin Spector. 
...| Arthur E. 
..|Clarence W. Engler, 


““|Ethan Allan Brown, Boston 1)5.......... 
..| Herman J. Moersch, 


_.|Camille Mermod, Newark 2. 


“|David M. Bosworth, 


Roscoe W. Teahan, Philadelphia 
Warren H. Coie, Chicago 
Cameron Haight Ann Arbor, Mich........... 
E. A. Boyden, Minneapolis 
James J. Griffitts, Miami, Fla................... 
Dean, New York.......... 
Chase, New York 21.. 
R. Franklin Jukes. Akron, Ohio. 
Paul I. Yakovlev, Middletown, 
Lawrence M. Randall, Rochester, Minn... 
.|Edwin H. Schultz, Djakarta, Indonesia... 
Harold A. Spilman, Ottumwa, Iowa.... 
Boston 11............ 
Boulder, Mont... 
Cleveland, Ohio.. 
Philadelphia........ 


Merrill W. 


Westwell, 


Francis C. Wood, 
Rochester, Minn. 
James T, Nix, New Orleans................ 
Ralph E. Campbell, Madison 5, Wis 
Walter L. Palmer, Chicago 37....... ned 
Wilbur Bailey, Los 
Warren H. Cole, Chicago 

Gordon M. Martin, Rochester, Minn......... 
Carroll S. Wright, Philadelphia 
Frederick W. Williams. Bronx 56, N. Y... 
Lawrence E. Hinkle Jr.. New York 21...... 
Duncan C. McKeever, Houston, Texas...... 
Samuel A. Wilkinson Jr.. Boston 15 
Thomas H. MacGavack, New York... 
Brown M. Dobyns, Cleveland, Ohio.. i 
Norman F. Miller, Ann Arbor, Mich......... 
Irvine Page, Cleveland 

Ray E. Brown, Chicago 
LeRoy A. Schall, Boston 14.......... 
Percy E. Ireland, Toronto, om. 


"ichard M. Hewitt, Minn... 
H Houston Merritt, New York 32...... 
“rederick ©. Cordes, San Francisco 
New York 21.. 
Luther E. Woodward, New York 
John R. Lindsay, Chicago 37.. 


Samuel F. Kelley, New York.. 
Waniel C. Darrow, Mission, K 
Beatrice Raymond, Chicago... 
William F. 
Ruius C. Alley. 
Francis J. Braceland, 


..|John A. Taylor, 


...| chester (, 
.../sohn B. Blake. 66th St. and York Ave., 
..|Miss Frances M. 


"|Marshall N. Fulton, 


““|Giles A. Koalsche, Mayo Clinic, Rochester, Minn............... Chicago, Mar. 20-22 
..|Mr. Murray Kornfeld, 112 E. 


n.|William Malamud, 


Bruce H. Sisler, P. O. Box 268, Gatlinburg. 
James K. Stack, 700 N. Michigan Blvd., gra i. 
my T. Langston, 600 8S. Kingshighway, St. 


Loui 
B. Flexner, Univ. of Pa. School of Med., Pitladelphia 4| Baltimore. 1957 


Miss Marjorie Saunders, 3707 Gaston Ave., Dallas 1 
2 East 54th St., 
F. 8. Cheever, U. of Pitt., School of P. H., Pittsburgh 13}4 
Harold D. Caylor, Bluffton, Ind. 

Armando Ferraro, 150 E. 93d St., New YOork...........ccccccse 
.|F. R. Lock. Bowman Gray School, Winston-Sa 


‘|Edward A. Gall, Cincinnati General Hospital, Cincinnati 29| Washington. D. S 
“hicago, April, 
..|Richmond, Va. 


19 Rittenhouse Square, Philadelphia| San Francisco, 


Guy, 5800 Stony Island Ave., Chicago 
New York 21 


325 Dayton St., St. 


Coakley, 
F. Johnson Putney, 
124 Waterman St., Providence 6, R. I. 
Chestnut St., 


Mr. Daniel Weiss. 33 W. 60th St., 


Michael L. Mason, 40 E. Erie St.. 
Frances Baker. One Tilton Ave., 


Chicago 11.......... 
San Mateo, 


Chicago 11...... New 
New York 23............... New York, Oct. 


New York 22.................... Hot Springs. Va. 


(hicago. April, 


Washington, 


D. 


York. May 


0, Mo. Chicago. May 4-7 


May 1-3 
1957 


Oct. 26-38 


4 ~ 6-8 


29-June 2 
15-17 


April 8-12 


“]C. Paul Hodekinson, 116 S. Michigan Blvd., Chicago 3....|Chicago, Nov. 
Mr. E. R. Loveland, 4200 Pine St., Philadelphia Roston, 
Mr. W. C. Stronach, 20 N. Wacker Dr., Chicago 6 ..| Chicago, Feb, 8-9 


J. Lamar “‘allaway, Duke Hospital, Durham, N. ..| Belleair, Fla., April 13-17 
F. B. Peck Sr.. 1 East 45th St., New York 17.................... New York, June 1-2 
Jerome K. Meriis. 150 South Huntington Ave., Boston 30 

Wm. W. Stead. VA Hospital, Minneapolis 17....................00 Atlantic City, J.. May 5 
H. W. Wellmerling, 626 Greishelm Blig., Bloomington, Ill. |Chicago, Nov. Ry 2 


H. Marvin Pollard, University Hospital, Ann Arbor, Mich.|olorado Springs, 
...|Richard J. Kraemer, Greenwood, Be 
C. MeClintock, W ashington Ave., 


Albany 10, N.Y. 
A. A. Marchetti, 3800 Reservoir Rd. N. W., Washington7, D.C. 
Mr. Irving B. Hexter, 44 E. 23d St.. New York 10... 
Edwin L. Crosby, 18 E. Division St., Chicago 10... 
Harry P. Schenck. 326 S. 19th St., Philadelphia : q 


Lawrence R. Boies, University Hospital, 14. 


Joseph G. Gilbert, 111 E. 61st St., New York 21.... 

A. ©. MeGuinness, 1427 I St., N. W.. w .|}Carmel. Calif... 
F. H. Redewill Jr.. 124 E. Hadley St., Whittier, Calif..... New York 1957 
Allan C. Burton, Univ. of W. Ontario, London, Ont., Can 


3500 Fifth Ave., 
80 E. Concord St., 


Pittsburgh 13. 
Boston 18.... 


Karl Zimmerman, 


I. Arthur Mirsky, Pittsburgh 13 


Morton F. Reiser, 551 Madison Ave., New York 22 


Hot Springs. 
Cincinnati, Oct. 
..|Chicago. Sept 
..| Washington, D. C., 


26-Nov. 2 


17-20 


May 3 


New York, May 30-June 2 


“iC. S. Nash, 277 Alexander St., Rochester 7, N. 
Miss Lillian T. Majally, 1790 Broadway, New York 19.... 

..| Harold Swanberg. 510 Maine St., Quiney, “hicago, Sept. 
..|Charles Runp 133 South 36th St.. Philadelphia 4. ..| Atlantic City, 
M. C. Wheeler, 30 W. 59th St., New York 19... Hot Springs. 
Harold A. Safield. 715 Lake St., Oak Park, = Hot Springs 

Miss Jessie E. Crampton, 201 Montague St. Chicages 1957 
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N. 
Va., 
Va., 


Washington, D. C. 


8-29 


. May 4 


June 17-19 


_.|New Orleans. April 24-2 


Chicago, May 13-17 


Atlantic City. 


N. 


April 11-18 


May 21-23, 1958 
1-3 


May 18 
New York, May 30-31 


May 27-29 


J., June 17-19 
May 30-June 1 
June 24-27 


J., May 4-5 


THIS LIST WiLL BE CONTINUED IN NEXT WEEK’S JOURNAL 


APPROXIMATE COMPARATIVE ANTITUSSIVE AND 
ANALGESIC DOSES OF OPIATES 


1. To control cough 1/64 gr. Dilaudid is equivalent to 


1/4 gr. codeine. 


2. For analgesia 1/20 gr. Dilaudid will usually replace 
1/4 gr. morphine or 1 gr. codeine. Dilaudid is given 


for pain relief, not for hypnosis. 


® Dilaudid may be habit forming, and requires a narcotic 


prescription. 


Dilaudid hydrochloride is available in various strength 


hypodermic tablets, in ampules, oral tablets and powder. 


Dilaudid®,brand of Dihydromorphinone, 
a product of E. Bilhuber, Inc. 
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body 


protonged 
| therapy 


@ well tolerated, nonaddictive, essentially nontoxic 
@ no blood dyscrasias, liver toxicity, Parkinson-like syndrome or nasal stuffiness 


@ chemically unrelated to chlorpromazine or reserpine 


@ does not produce significant depression 


@ orally effective within 30 minutes for a period of 6 hours 


Indications: anxiety and tension states, muscle spasm. 


Miltown 


Tranquilizer with muscle-relaxant action 


DISCOVERED AND INTRODUCED 

BY i) WALLACE LABORATORIES, New Brunswick, N.J. 
2-methyl-2-n-propyl-1 ,3-propanediol dicarbamate —U.S. Patent 2,724,720 
SUPPLIED: 400 mg. scored tablets. Usual dose: 1 or 2 tablets t.i.d. 


Literature and Samples Available on Request 


THE MILTOWN MOLECULE 


7 
well suited for 


1 “T have used meprobamate in my 
general psychiatric practice since April, 1955, 
and believe it to be [a] drug of choice for 
relief of tension, anxiety and insomnia.” 

Lemere, F.: Northwest Med. 54: 1098, 1955. 


) 
~ “... the patient [taking Miltown] 
never describes himself as feeling detached 


rept rts or ‘insulated’ by the drug. He remains... 
in control of his faculties, both mental 
( yf and physical, and his responsiveness to other 


persons is characteristically improved.” 
@ % Sokoloff, O.J.: A.M.A. Arch. Dermat. In press. 

clinical 

° -) “Of special importance is the fact 

stud 1eS that Miltown does not appear to affect 

autonomic balance—which in alcoholics is 

often unstable...” 


Thimann, J. and Gauthier, J.W.: Quart. J. 
Stud. Alcohol. 17: 19, 1956. 


j 


“+ “The [relative] absence of toxicity, 
both subjectively and objectively, is 
an important feature in favor of Miltown. 
In addition, there were no withdrawal 
phenomena noted on cessation of therapy, 
whether it was withdrawn rapidly or slowly.” 
Borrus, J.C.: J.A.M.A. 157: 1596, 1955. 


-) “Miltown is of most value in the 
so-called anxiety neurosis syndrome, especially 
when the primary symptom is tension .. . 
Miltown is an effective dormifacient and 
appears to have. . . advantages over the 
conventional sedatives except in psychotic 
patients. It relaxes the patient for natural 
sleep rather than forcing sleep.” 


Selling, L.S.: J.A.M.A. 157: 1594, 1955. 


THE ORIGINAL MEPROBAMATE 


discovered and introduced 
by iy) Wallace Laboratories, New Brunswick, N.J. 
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Parents 
Kids love em! 

Doctors say-- 
hate 


*Pinworm—Roundworm 


Waters 


Shes Leeming Ce Sne New York 17, N.Y. 


to reduce cough 


“Try to look o dy aide, dee . You won't be 
missin ana r vaca tomorrow!” 


(PRAMOXINE HYDROCHLORIDE, ABBOTT) 


CREAM - STERILE JELLY - COMPOUND LOTION (calamine, zinc oxide, menthol added) 


SUBJECT: How Tronothane makes surface anesthesia 
more useful to the physician 


Dear Doctor: 


There are many potent surface anesthetics on the market. 
Why, then, has Abbott introduced Tronothane in such a 
crowded field? 


The answer is that Tronothane was created to fill a con— 
spicuous gap among surface anesthetics. It is designed to 
combine 


(a) good relief from pain or itching, with 


(b) relative freedom from the toxic or allergic reactions 
that may accompany some of these other agents. 


This was done by synthesizing Tronothane as a totally new 
and unique compound, far removed from the "caine" type drug. 


Tronothane has been proved to give ample relief of discomfort 
in many common conditions: itching dermatoses, anogenital 
pruritus, painful episiotomy, hemorrhoids, rectal 

surgery, etc. 


In the clinical reports, covering over 15,600 cases, 
toxicity was not observed and sensitization was negli- 
gible. Patients already allergic to other local anes— 
thetics used Tronothane with excellent results. 


But look into this helpful agent for your own practice soon. 
Yours truly, 


ABBOTT LABORATORIES 
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If your special diet patient 
tables your 


food specifications... 


most likely mealtime has become a 
distasteful chore instead of a delightful 
duty. You can often encourage a 
stubborn eater to stay with your 
diet by offering wider food 
variety—more palatable menus. 
Gerber’s 4 Cereals, over /0 
Strained and Junior (minced) Foods 
give you greater latitude in 

making substitutions for “picky” 
eaters. Specially processed to preserve true colors 


and tempting flavors— reduce crude fiber to a minimum. 


GOOD SUBJECT MATTER FOR YOU AND YOUR PATIENTS 


New ways to brighten bland diets—Gerber's “Special Diet Recipes” 
—over 96 easy-to-fix dishes, properly indexed for Bland, 

~ Soft, Mechanically Soft, Liquid and 
Low-Residue diets. For free copies, write 


on your letterhead to Dept. 2010-6, 
Fremont, Michigan. 


Gerber. 


CEREALS, STRAINED & JUNIOR FOODS 
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In addition to its gentle antihyper- 
tensive action, Rauwiloid provides 
psychic tranquility and overcomes 
tachycardia. Thus Rauwiloid partici- 
pates in both the somatic and psychic 
phases of therapy for hypertension. 


for the 
Somatic 

AND 
the Psychic Phase of 


Treatment in all types of hyperten- 
sion may begin with Rauwiloid. 80% 
of mild labile hypertensives require 
no additional therapy. 

Dosage is definite and easy: two 
2 mg. tablets at bedtime. 
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new...simple...effective...topical therapy 


Clinical evidence shows Sterisil Vaginal 
Gel to be highly effective not only against 
Trichomonas and Monilia, but against the 
newly discovered pathogen Hemophilus 
vaginalis (now believed to be the etiologic 
organism most frequently responsible for 
so-called “non-specific” vaginitis and leu- 
korrhea).* 


High tissue affinity of Sterisil assures pro- 
longed antiseptic action; vaginal secretions 
are less likely to remove Sterisil from the 
site of application. Sterisil is also convenient 


for the patient. Few applications are re- 
quired for successful treatment. 


Acceptable to patients, Sterisil Vaginal Gel 
is easily applied, won't leak or stain, requires 
no pad. 

Dosage: One application every other night 
until a total of 6 has been reached. This 
treatment may be repeated if necessary. 
Supplied in 14% oz. tube with 6 disposable 
applicators. Instructions for use are included 
with each package. 


*Gardner, H. L., and Dukes, C. D.: Am. J. Obst. & Gynec. 
69:962 (May) 1955, 


STERISIL VAGINAL GEL 


Brand of hexetidine 


WARNER-CHILCOTT 
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(PREONISOLONE-NEOMYCIN SULFATE, MERCK) 


Patients suffering from allergic dermatoses enjoy im- 
mediate anti-inflammatory, anti-allergic, anti-pruritic 
and anti-infective benefits when ‘HYDELTRACIN’ is 
prescribed. This new easy spreading, invisible lotion 
incorporates the newest effective topical steroid—pred- 
nisolone (twice as active as hydrocortisone) plus 
neomycin—a most effective topical antibiotic. 
‘HYDELTRACIN’ is free of sting, stain, smell, and does 
not show. It is excellent and economical for effectively 
treating large, moist or hairy areas, because it is micro- 
nized for intimate contact with inflamed tissues. 


Supplied: Topical Lotion ‘HYDELTRACIN’ —0.5 per cent, 15-cc. plastic squeeze bottles. Each cc. contains 5 mg. 
prednisolone and 5 mg. neomycin sulfate Merck. (Equivalent to 3.5 mg. neomycin base.) ‘HYDELTRACIN’ is the 
trademark of Merck & Co., Inc. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INC. PHILADELPHIA 1. PA. 
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One drop spreads multiple benefits | 
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For the Failing Heart 


In Infants and Children 


GITALIGIN DROPS 


Offers ‘‘wide safety margin”’ 
GITALIGIN in a pleasant tasting form 


Now whenever any of your little patients require digitalis therapy, give 
them GITALIGIN DROPS. 


GITALIGIN, White’s brand of amorphous gitalin, is unique among 
cardioactive glycosides because its therapeutic dose is approximately only 


14 the toxic dose. 


Precise fractional dosage made possible with GITALIGIN DROPS is 
especially advantagecus in the management of advanced cardiac disease 


when the myocardial reserve is markedly limited. 


Dosage: 
In children the digitalizing dose is 0.05 mg. per 
pound of body weight, in divided doses: one-half 1. Am. Heart J. 52:30 (Aug.) 1956. 7. Arch. int. Med. 90:224 (Aug.) 1952. 
initially, and the remainder is given in halves at 6 2. Ann. int. Med, 40:820 (Apr.) 1954. 8. Circulation 5-201 (Feb.) 1952. 
to 12 hour intervals. The maintenance dose usually 3. Am. J. M. Se. 227-188 (Feb.) 1954. 9. NewEng.J. Med. 246:225 (Feb.) 1952. 
is 1/10 the digitalizing dose. 4. Ann. Int. Med. 39:1189 (Dec.) 1953. 10. Am. Heart J. 42:292 (Feb.) 1951. 
5. Am. Heart J. 45:108 (Jan.) 1953. 11. Fed. Proc. 9:256 (Mar.) 1950. 
Awailable: 6. Am. Heart J. 46:276 (Aug.) 1953. 
In 30 ce. bottles with dropper calibrated to measure 
0.05, 0.1, 0.2, 0.5, 0.4 and 0.5 mg. GITALIGIN. WHITE LABORATORIES, INC. 
Kenilworth, New Jersey 
Gitaligin Tablets: 
0.5 mg. scored, in bottles of 30 and 100. 
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a single dose provides 


reserpine effect round-the-clock—and costs less 


than many conventional tablet regimens 


reserpine, S.K.F. 


Spansule 


sustained release capsules, S.K.F. 


Sig. 1 cap. daily (bottles of 30) = 


keeps blood pressure down 
and provides gentle, long-lasting relaxation 


first WO in sustained release oral medication 


*T.M. Reg. U.S. Pat. Off. Patent Applied For 
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trichomonacide 


BRAND OF AMINITROZOLE 


for male and female 


Because of their systemic action, TRITHEON tablets reach resistant 
trichomonads in their hiding places throughout the genitourinary tract. 
TRITHEON tablets eradicate the organism in male and female as 


proved by negative culture. ° 


Clinical investigation has demonstrated that TRITHEON tablets admin- 
istered orally eradicate trichomonads for culture-proved cure of more 
than 70 per cent of female patients whose husbands are treated 
simultaneously with TRITHEON tablets. Even when only the wife is 


treated, cures are effected in approximately one-third of the patients. 


Dosage: One tablet three times daily for 10 days. 
Available: Bottles of 30 and 180 tablets. 


references: (1) Perl, G.; Guttmacher, A. F., and Raggazoni, H.: Male and Female Trichomoniasis 
— Diagnosis and Oral Treatment, Obst. & Gynec. 7:128,956. (2) Plentl, A. A.; Gray, M. J.; Neslen, 
E. D., and Dalali, S. J.: The Clinical Evaluation of 2-Acetylamino-5-Nitrothiazole, An Orally Effec- 
tive Trichomonacide, Am. J. Obst. & Gynec. 71:116, 1956. (3) Perl, G.; Personal Communication. 
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Correct 
constipation... 


Restore 
4 HABIT TIME 
of bowel 
movement 


PETROGALAR 


Aqueous Suspension of Minera! Oil, Piain 


Philadelphia |, Pa. Botties of 1 pint 


doctor: SUFFER NO MORE A 
FROM ANNUAL ATTACKS OF a 
CRANIUMILLITUS!* TRY OUR 
GUARANTEED PRESCRIPTION 


PRO-GREET CARD CO., 3654 Wrightwood Dr., North Hollywood, Calif. 
Phone: STanley 7-7985 
Please send me__._..cards. Name: 
My choice is Card Wo... Street: 
City: 


“Let's see, these are Miss Cooper's headache 
pills, this is Mr. Finley’s nerve tonic, this is 
for O’Reilly’s ulcer, this... .” 


| 

® o> 

YOUR NURSE) CAUSED BY THE ENDLESS AND FRUITLESS SEARCH FOR A SUITABLE CHRISTMAS CARD IN CROWDED STORES. 

SRK 
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Serpasil-Apresoline 


hydrochloride 
(reserpine and hydralazine hydrochloride CIBA) 


When more than the central antihypertensive effect of 
Serpasil alone is needed to lower blood pressure, you 
will often see gratifying response to the combined 
antihypertensive action of Serpasil-Apresoline. And because 
Apresoline is effective in lower dosage when combined with 
Serpasil, there is a minimum of side effects. 
NOTE: All patients to be given Serpasil-Apresoline may 
benefit from priming therapy with Serpasil. 


Suppiiep: Tablets (standard-strength, scored), each containing 0.2 mg. 
C I BA Serpasil and 50 mg. Apresoline hydrochloride; Tablets (half-strength, 
SUMMIT, N. J. 2/2203 scored), each containing 0.1 mg. Serpasil and 25 mg. Apresoline hydrochloride, 
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ROUTINE 


All the benefits of the “‘predni- 


steroids” plus positive antacid 
action to minimize gastric 
50 mg. magnesium 
J.A A: 168:464, Gung 300 mg. aluminum 
55. 3. A. J. al, J hydroxide gel. 


188:459, (June 11,) 1955. 
‘CO-DELTRA’ and ‘CO-HYDELTRA’ are the trademarks of Merck & Co.. INC. 


CO-ADMINISTRATI 
MEANS 


(Buffered Prednisolone) 


(Buffered Prednisone) 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc. 
PHILADELPHIA 1. PA 
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in bronchial asthma’ 
clinical indicate + tr anemontk Had 
therapeutic advantages of the ‘‘predni-steroic 
antacids should be routin aT 7 
to minimize gastric distress. | 
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Many of the earliest studies of thyroid replace- 
ment therapy were made with Armour’s Thyroid. 
In fact, a well-known textbook* of that period 
states: “The desiccated thyroid gland, preferably 
that manufactured by Armour & Co., should be 
given...” 

With the tremendous supplies of raw material 
available to Armour Research Laboratories, it was 
natural for them to pioneer in developing superior 
methods of selection and blending in order to over- 
come seasonal and geographic variations in animal 
thyroid potency. Such methods are in use today 
and represent the first control step which Armour 
is uniquely able to exercise over the finished prod- 
uct—one more reason why Armour Thyroid has 


achieved so outstanding a reputation, why physicians 
everywhere have come to rely on it for uniformity, 
potency and effectiveness. 


Armour Thyroid— 


Prepared from government inspected glands and standardized 
in accordance with U.S.P. XV. 


or 


The Premier thyrar ®, 
exclusively “quick frozen” beef thyroid. Tested biologically 
for antigoiterogenic activity. 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY KANKAKEE, ILLINOIS 


*Richardson, H.: The Thyroid and Parathyroid Glands, Philadelphia, P. Blakiston’s Sons & Co., 1905, pp. 9 and 197. 


—Crrawing of the thyroid gland by V. Eiselsberg, 
* 
{ 
‘ 
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“* Syrup of ‘Antepar’ Citrate 
brand Piperazine Citrate 
100 mg. in each ce. 


* Tablets of ‘Antepar’ Citrate 
brand Piperazine Citrate 
250 and 500 mg., scored 


Pads of directions sheets for 

patients available on request. 

EFFECTIVE 
ANTHELMINTIC 

for PINWORMS 

and ROUNDWORMS 


6 children like it 


ntepar 


bral BURROUGHS WELLCOME & CO. (U. S. A.) INC., Tuckahoe, New York 


as 


the only one-step sterile additive vial for use with parenteral solutions. 

You just remove tamperproof tip and push sterile plug-in through large hole 
od in solution bottle stopper. Pressure differential causes drug to be drawn into 


solution bottle instantly and automatically. 


EASY-TO-USE INCERT... 
saves time. . . . .Savesmoney. . . . . permits sterile technique 


iy AVAILABLE IN INCERT: 


SUCCINYLCHOLINE CHLORIDE solution, POTASSIUM PHOSPHATE solution, 
POTASSIUM CHLORIDE solution and CALCIUM LEVULINATE solution. 


TRAVENOL LABORATORIES, INC. 


PHARMACEUTICAL PRODUCTS DIVISION 
BAXTER LABORATORIES, INC. 
MORTON GROVE, ILLINOIS 
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“Contentment,” 


aw 


Swifts new smoother meats 


are easy to enjoy...easy to digest! 


e Babies, we know, accept ‘‘solids’’ more 
readily if the texture is smooth. 

Swift’s Meats for Babies contain so 
many essential elements that contribute to 
healthy growth. We take particular care to 
make them especially pleasing in texture 
—the way babies like them best. 

We start with fine 100% meats. We strain 
them by a newly developed process that re- 


MEATS FOR BABIES 
Swift's most precious product 


sults in meats that are the smoothest ever. 

Texture this smooth, and tempting flav- 
ors, too, make it easy to give baby the 
many nutritional benefits of Swift's Meats. 
These meats are so enjoyable they help 
establish sound eating habits early. 

You can recommend all 8 varieties of 
Swift's Meats for Babies, Egg Yolks and 
Egg Yolks & Bacon with confidence. 


nat 


~- 


painted by Norman Rockwell to show baby's enjoyment of Swift's smoother meats. 
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After using the ALUDROX formula as the basic antacid in a comprehensive 
regimen, Rossett' reports: 


“In no single instance in 1288 patients . . . has there been a 
failure to stop ulcer pain completely and to produce healing.” 


Pain cessation, ulcer healing, freedom from systemic disturbance -to gain 
these objectives, ALUDROX combines aluminum hydroxide and milk of 
magnesia in a ratio of 4:1. It is a clinically supported formula for fast and 
long-acting acid neutralization.' Simultaneously, it offers defense against 
constipation, acid rebound, and alkalosis.” 

Supplied: Tablets, boxes of 60 and 1000. Suspension, bottles of 12 fi. oz. Ss 


Each teaspoonful and each tablet contains the equivalent of one tea- 
spoonful aluminum hydroxide gel and '4 teaspoonful milk of magnesia. 


1. Rossett, N.E., and others: Ann. Int. Med. 36:98 (Jan.) 1952. s 
2. Jankelson, I.R.: Am. J. Digest. Dis. 14:11 (Jan.) 1947. 


TABLETS SUSPENSION 


Aluminum Hydroride with Magnesium Hydroxide 
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FOR BETTER 


= 


“Because of the better and more conststent §PENeVEE*Oraland PENe VEE Suspension 
absorption of pentcillin V from the tntes- permit new dependability in oral-peni- 
tinal tract, tt would appear that thls typeof cillin therapy—dependable stability in 
penicillin ts preferable to pentcillinG when _ gastric acid, dependable and optimal 
oral administration is to be used.’” absorption in the duodenum. “‘Not being 
destroyed by acid in the stomach, as is 

1. Martin, W. J., et al.: J.A.M.A. 160:928 (March 17) reupiaanunembael 
= able in larger amounts for absorption.’ 


Penicillin Cr line (Phe 
mois Benzathine Penie 


mm 
/ \ N : 


in TAA skin diseases 


all the benefits of the “predni-steroids”’ 
plus positive antacid action 


to minimize gastric distress 


ROUTINELY ACHIEVED WITH 


Clinical evidence!-2.3 indicates that to 
augment the therapeutic advantages of 
prednisone and prednisolone, antacids 
should be routinely co-administered to 
minimize gastric distress. 


June 11,) 1955. Bollet, A. J. 158:459, 
lune 11,) 1955. 


*CO-DELTRA’ and ‘CO-HYDELTRA’ are the trademarks of Merckx & Co., Inc, 


CoDeltra 


(Buffered Prednisone) 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO_ Inc 
PHILADELPHIA 1. PA 
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Multiple 
\ Tablets | 
2.5 mg. or 5 me. 
af 50 mg. magnesium 
300 mg. aluminum 
hydroxide get. | 


you can count on cooperation when you use| 


When you prescribe SUSPENSION CHLOROMYCETIN PALMITATE for sick youngsters, no 
tears or tantrums at medicine time threaten your dosage schedule. Children readily accept this 
tempting, custard-flavored preparation of CHLOROMYCETIN (chloramphenicol, Parke-Davis). 
Succeeding doses are taken as readily as the first, because SUSPENSION CHLOROMYCETIN 
PALMITATE is easy to swallow and leaves no unpleasant aftertaste. 


To simplify therapy still further, SUSPENSION CHLOROMYCETIN PALMITATE does not 
require refrigeration and may be kept conveniently in the sickroom. Its liquid form enables 
flexibility of dosage easily. 

_CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been 
associated with its administration, it should not be used indiscriminately or for minor infections. 


Furthermore, as with certain other drugs, adequate blood studies should be made when the patient 
requires prolonged or intermittent therapy. 
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Palmitate 


pleasant-tasting Chioromycetin for pediatric use 


Supplied: susPENSION CHLOROMYCETIN PALMITATE, containing 
the equivalent of 125 mg. of CHLOROMYCETIN per 4 cc., is available in 60-cc. vials. 


) PANY DETROIT 32, MICHIGAN 


¢ 
PARRA 


> 
4 
53 
| 
| 
| 
| 
| 
We 
2 
| 
a2 
3 
A 
. $0030 | 
| 
| 
i 


Dioctyl Sodium Sulfosuccinate 


an evacuant that 
stimulates@ 


unique, new 


new DORBANTYL combines —in 
proved optimal by clinical trial'— 


Diocty] Sodium Sulfosiiccinate (50 mg. ~ the pharmacelogically 
inert wetting agent that softens and swells hard fecal masses 


to help form a normal, easily-passed stool,!.2.3 and 


DORBANE (25 mg.) —the exeetibiesuts peristaltic stimulant that gently and 
selectively prods the iower bowel into preducing a natural, easy movement.‘ 


unique, new DORBANTYL has been clinically described as 
“a preparation of choice” in anorectal and colonic surgery, as 
well as in functional constipation and cathartic habituation.! 


unique, new DORBANTYL is well tolerated. “There was no clinical 
evidence of sensitivity or toxicity attending the use of this preparation. 
There was no evidence of accumulative action. Withdrawal or dosage reduction 
was easily accomplished as improvement in bowel tone was achieved.’’! 


indications, DORBANTYL is indicated in acute and chronic 
constipation, whether organic or functional. It is especially valuable in 
* patients undergoing anorectal or colonic surgery, gynecologic procedures 
* pregnant and postpartum patients 
children 
+ elderly patients 
* patients with constipation associated with prolonged illness, special diets, drugs, etc. 


R 


ng 


ethical laxative 


“...@ superior evacuant which retains 
the advantages of both component 
drugs without the disadvantages of 
either used alone.” 


softens the stool and 
peristalsis 


dosage: Adults, 2 capsules at bedtime; repeat if needed 
to cause bowel movement. If necessary, dosage may be increased or decreased 
to meet individual requirements. Children, 3 to 12 years, 
1 or 2 capsules taken as above. 


supplied: Bottles of 30 capsules and 250 capsules. 


references. (1) Marks, M. M.: In press. (2) Antos, R. J.: Southwestern Med. 
_ 97 3286, 1956. (3) Wilson, J. L., and Dickinson, D. G.: J.A.M.A. 158 :261 
(May 28) 1955. (4) Marks, M. M.: Am. J. Digest. Dis. 20-240, 1953. 


in occasional constipation or for more rapid response 
prescribe ® oe 
Dorsane scored tablets (75 mg.): 
DO Rik AN a Adults, 1 or 2 before retiring; children in proportion. 
DorsaNneE suspension (37.5 mg. per 5-cc. tsp.).. 


Orange-flavored liquid, delicious as is, completely disguised 


peristaltic stimulant | in orange juice. 1 to 3 tsp. before retiring; children, 
selective, persuasive, % to 1 tsp. or less, as required. 
crystalline-pure 


DORBANE is the registered trademark of Schenley Laboratories, Inc., for its brand of Danthron. 
*DORBANTYL is the trademark of Schenley Laboratories, Inc., for its brand of Danthron with 
dioctyl sodium sulfosuccinate. ; 


[Scherilabs/  SCHENLEY INC. 


NEW YORK 1, NEW YORE aorse 
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anxiety is part of 


every illness. 


In physical sickness... 
anxiety 


In anxiety... 


MEPROBAMATE 

| dicarbamate 

Philadeiphia 1, Pa. licensed under U.S. Patent No. 2,724,720 

Supplied: Tablets, 400 mg., bottles of 50. 

Usual Dose: I tablet, tid. anti-anxiety factor with muscle-relaxing action 
*Trademark 


WITH AUTHORS 
AND SUBJECTS... 


Divided into sections, one devoted to books and the 
other to periodical literature, the QUARTERLY 
CUMULATIVE INDEX MEDICUS contains a list 
ef current publications alphabetized as to authors 
and subjects. The exact bibliographic reference is 
given under the author with titles in the original 
language, while titles under subjects are all in Eng- 


lish. The index also includes a listing of journals, 
The long awaited volume is now available addresses and publishers. 


The QUARTERLY CUMULATIVE INDEX 
YOUR MEDICUS appears twice a year; volumes are cloth 
bound and cover periodicals for six months as indi- 
cated on the publication. These two volumes will be 
a convenient and inclusive reference for current medi- 
GUIDE TO . cal literature. Invaluable for practitioners, specialists, 
teachers, editors, writers, investigators, students and 
libraries, 


CURRENT 


IERICAN MEDICAL ASSOCIAT 
PUBLICATIONS ORTH DEARBO 


HICAGO. 


é 
i 
| 
| 
| 
“ 
‘ 
f 
5 
| 
> 


helping the epileptic to help himself NN 
WNW’ 


Kapseals® and Suspension 


(phensuximide, Parke-Davis) 


for patients with petit mal epilepsy 
A drug of choice in initiating treatment and, after five years of study, found one of the least toxic of all effective | 
drugs.’ Often effective in patients refractory to other therapy...and often of definite value in some patients with 


psychomotor epilepsy. | 
MILONTIN Kapseals, 0.5 Gm., bottles of 100 and 1,000; also available as MILONTIN Suspension (250 mg. per 4 cc.) in 16-ounce bottles. 


DILANWTIN® SODIUM 
(diphenylhydantoin sodium, Parke-Davis) 

for patients with grand mal and psychomotor seizures 
Alone or in combination, DILANTIN continues as an anticonvulsant of choice...with time-tested advantages 
of relative safety and little or no hypnotic activity.** 
DILANTIN Sodium is supplied in a variety of forms—including Kapseals of 0.03 Gm. (%% gr.) and 0.1 Gm. (1% gr.) bottles of 100 and 1,000. 
For patients with mixed grand mal—petit mal epilepsy, MILONTIN may be used in combination with DILANTIN 
Sodium or with DILANTIN Sodium with Phenobarbital. 


(1) Zimmerman, F T.: New York J. Med. 55:2338, 1955. (2) Drake, F R.: Am. J. M. Sc. 230:98, 1955. (3) Levy, L., & Shanbrom, E.: Arch. 
Int. Med. 97:599, 1956; 


PARKE, DAVIS & COMPANY « DETROIT 32, MICHIGAN 
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Hydrochloride 
Tetracycline HC! Lederle 


in the treatment of 


oenitourinary infections 


UROLOGISTS report the decided advantages of 
oral efficacy, minimal side effects, and 
wide range antibacterial activity offered by 
ACHROMYCIN in the treatment of urinary tract 
infections. 


Finland’s' group of patients with acute infec- 
tions of the urinary tract (principally FE. coli) 
demonstrated excellent response, both clini- 
cal and bacteriological, following administra- 
tion of tetracycline. 


Prigot and Marmell’ reported 49 out of 50 
patients with gonorrhea showed a negative 
smear and culture on the first post-treatment 
visit. Purulent discharge disappeared in these 
patients within 24 hours after a usual 1.5 Gm. 
dose of tetracycline. 


(ACHROMYCIN) an effective antibiotic for 
treating many urinary tract infections caused 
by both Gram-negative and Gram-positive 
organisms. 


English, et al.* noted that a daily dose of 1 to 
1.5 Gm. of tetracycline resulted in urinary 
levels as high as 1 mg. per milliliter. 


To suit the needs of your practice and to fur- 
ther the patient’s comfort ACHROMYCIN is 
offered in a complete line of 21 dosage forms. 


filled sealed capsules 


LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY Lederte ) 


PEARL RIVER. NEW YORK 


U.S. PAT. OFF. 


References: 

1. Finland, M., et al.: J.A.M.A. 154:561 (Feb. 13) 1954 

2. Prigot, A. and Marmell, M. Antibiotics and Chemotherapy 4:1117 
(Oct.) 1954. 

3. Trafton, H. and Lind, H.: idem 4:697 (June) 1954 

4. English, A., et al.: idem 4:441 (April) 1954. 


Trafton and Lind® found tetracycline 


by 
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FLEXIBLE ARTHRITIS THERAPY 
with 


Exploit fully the use of salicylates in arthritis—give 
steroids in minimal doses—combine salicylates with 
corticosteroids for additive antiarthritic effect—this is 
the program Spies’ advocates in a recent article in the 
Journal of the American Medical Association. 

Treatment of rheumatoid arthritis demands a “highly 
individualized program,” Spies’ writes. The additive 
action of salicylates permits use of smaller amounts 
of hormones, thus lessening or eliminating their well- 
known side effects. “A proper mixture of salicylates 
and corticosteroids produces an effective antirheumatic 
agent in many cases.’”* 

Suit your treatment to your individual arthritic 
patient. Use the hormone you prefer, in the dosage 


you think best, but for better results combine it with 
BuFFERIN, a salicylate preparation proved to be well 
tolerated by arthritics.’ 


BUFFERIN contains no sodium, a marked advan- 
tage when cardiorenal complications make a salt- 
restricted diet necessary. 

Each BuFFERrIN tablet contains 5 grains of acetyl- 
salicylic acid and the antac- 
ids magnesium carbonate 
and aluminum glycinate. 


REFERENCES: 


1. J.A.M.A. 159: 645 (Oct. 15) 1955. 
2. J.A.M.A. 158:386 (June 4) 1955. 


BRISTOL-MYERS CO., 19 West 50 Street, New York 20, N. Y. 
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Supplied: Tablets, 400 mg., 
bottles of 50. 
Usual Dose | tablet, t.i.d. 


1, Po anti-anxiety factor with muscle-relaxing action 


anxiety is part of every illness 


In physical sickness... 


anxiety 


MEPROBAMATE 
dicarbamate) 
Licensed under U.S.Patent No. 2,724,720 


In anxiety... 


“Frankly, If I were in your condition, 
I'd go ona big bender! 


The Cosmetic Answer 


More and more doctors are coming to realize that 
the problems of many of their patients can be answered by 
the intelligent use of the right cosmetics. 


Frequently, disfiguring marks can be effectively con- 
cealed with a resultant improvement in the subject's gen- 
eral outlook on life. 


There are many periods in a woman’s life when an 
interest in improving her appearance goes a long way 
towards restoring a sense of well-being. 


We suggest that a normally healthy person enjoys 
looking attractive as well as feeling fit. 


We also suggest that the services of a Luzier Cos- 
metic Consultant can be of help in all cases where a 
restoration of self-confidence is a factor. 


Luzier’s Inc., Makers of Fine Cosmetics & Perfumes 


GIE 


KANSAS CITY 41, MISSOURI 
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readings 
throughout 
the critical range... 


| 


the urine-sugar test with the standardized, 
laboratory-controlled color scale 


© e full color calibration for the urine-sugar spectrum 
7 e easily read, firmly established blue-to-orange scale 
e@ sharp color distinction between readings 


AMES COMPANY, ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 
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“Because of the better and more consistent 
absorption of penicillin V from the intes- 
tinal tract, it would appear that this type of 
penicillin is preferable to penicillin G when 
oral administration is to be used.’”! 


1. Martin, W. J., et al.: J.A.M.A. 160:928 (March 17) 
1956. 


PEN* VEE*Oral and PEN« VEE Suspension 
permit new dependability in oral-peni- 
cillin therapy—dependable stability in 
gastric acid, dependable and optimal 
absorption in the duodenum. “‘Not being 


destroyed by acid in the stomach, as is 
penicillin G, penicillin V remains avail- 
able in larger amounts for absorption.”” 


| 
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See the Living Drama Medicine 


Each Sunday, Ciba brings you a live . .. direct from a hospital, clinic or 
documentary of medicine today .. . university active in that field. 


| . « - presented in co-operation with the By covering a wide range of vital 
gg American Medical Association. and highly interesting topics . . . 


MEDICAL 


Medical Horizons reports each week on . . - Ciba hopes to help you keep abreast 
a specific field of medicine .. . of what’s new in medicine. 


See “Medical Horizons” every Sunday afternoon at 4:30 (EST) on ABC Television 


Presented by .; | B A ...1n the tradition 


of research 


CIBA PHARMACEUTICAL PRODUCTS. SUMMIT. WN. J. 


warning: COLD FRONTS 


brand of tetrahydrozoline hydrochloride 


Tyzine 


for excellent relief of nasal congestion": 


effective in minutes for hours (up to 
6 hours with a single dose) 
... Well tolerated 
... little or no sting, burn or irritation 
...completely odorless and tasteless 
...no rhinorrhea and virtually no CNS stimulation. 


*Menger, H.C.: New York J. Med. 56:1279, 1956 


supplied: TyzINE Nasal Solution, 1l-oz. dropper bottles, 0.1%. Nasal Spray, 15 ec., 
in plastic bottles, 0.1%. Pediatric Nasal Drops, 1/2-o0z, bottles, 0.05%, with calibrated 


*. dropper for precise dosage. 


note: As with certain other widely used nasal decongestants, overdosage may cause 
drowsiness or deep sleep in infants and young children: KEEP OUT OF HANDS OF 
CHILDREN OF ALL AGES. TYZINE Nasal Spray and TyZiINE Nasal Solution, 0.1%, are 


not recommended for use in children under six. When using TyzINE Nasal Spray 
in the plastic bottle, it should be administered only in an upright position. 


. PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. 
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‘Sandril’ ‘Pyronil’ 


(RESERPINE, LILLY) (PYRROBUTAMINE, LILLY) 


Approximately half of all patients taking any Rauwolfia 
preparation experience the annoying side-effect of nasal 
stuffiness. Clinical studies have shown that ‘Pyronil’ usually 
relieves this condition. 

For your convenience, ‘Sandril’ and ‘Pyronil’ have been 
combined in one small tabiet. Its ‘Pyronil’ content will 
relieve nasal congestion in about 75 percent of your patients 
who experience this troublesome side-effect. 


Each tablet combines: 


DOSE: Same as with ‘Sandril’ alone. 

ALSO: Tablets ‘Sandril,’ 0.1, 0.25, and 1 mg. 
Elixir, 0.25 mg. per 5-cc. teaspoonful. 
Oral Drops, 2 mg. per cc. 
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There is increasing evidence that atherosclerosis is 
fundamentally a metabolic disorder, occurring in ge- 
netically predisposed individuals and apparently sub- 
ject to many environmental influences. That there is 
an inborn error in the metabolism of lipids and lipo- 


§ proteins, with resultant abnormal elevation of these 


fractions in the blood, is an important part, of this 
concept. In a previous study’ the incidence of idio- 
pathic hypercholesteremia was estimated in the popu- 
lation of the Mount Sinai Hospital in New York City. 


| Five hundred persons, 250 men and 2350 women who 


were consecutive admissions to the medical wards, 
and 59 families of these individuals were studied, Of 
the 500 index patients (probands), 12% were found to 
have cholesterol levels that were abnormally high 
when judged by the standards of Keys and his associ- 
ates.” The frequency of hypercholesteremia among 
the siblings of the hypercholesteremic probands was 
36.2%, and among their children it was 34%. It could 
be assumed from this study that hypercholesteremia 
in the families of hypercholesteremic probands was 
determined by a dominant gene with incomplete pene- 
trance, a conclusion in accord with that of other in- 
vestigators.® 

It was felt, however, that a study of a metabolic dis- 
order of this type, occurring, as it may, in otherwise 
healthy persons, would be more valid if carried out on 
family groups representative of the general population 
rather than on families whose probands were hospital- 
ized patients. Furthermore, since it has now been 
shown that lipid levels may vary with a number of 
factors, including ethnic origin, sex, age, diet, and 
perhaps occupation, data derived from one population 
group do not necessarily apply to another. According- 
ly, individuals selected at random from a healthy 
group of industrial workers and their dependents of 
low-middle income in Staten Island, N. Y., were exam- 
ined in order to establish cholesterol and phospholipid 
level norms for this population group. The data so 
accumulated will be used in the further investigation 


¢ Chemical determinations of serum cholesterol and 
phospholipid values were made in 1,200 specimens 
of blood obtained from healthy males and females 
between the ages of 2 and 77 years. The sample 
represented a particular geographic group with cer- 
tain sociological characteristics. In 38 men of the 
28 to 32 year age group, the average serum choles- 
terol value was 243 mg. per 100 cc.; the correspond- 
ing figure for 50 women was 200. A similar differ- 
ence was found in the serum phospholipid values, 
and both differences were statistically significant. 
The differences were reversed in the older age 
groups; in 45 men of the 53 to 57 year age group, 
the average serum cholesterol value was 240 mg. 
per 100 cc., while in 28 women the corresponding 
figure was 286. Both the cholesterol and the phos- 
pholipid values for the males remained constant 
through age 19, increased from age 20 through 33, 
and then remained constant to age 60; for females 
they remained practically constant through age 32, 
then increased sharply through age 58. The reversal 
of the difference between sexes suggests an expla- 
nation of the known preponderance of males among 
patients under 50 suffering from disease of the coro- 
nary arteries. 


of the incidence and mode of genetic transmission of 
idiopathic hypercholesteremia. The study of the aver- 
age lipid levels in various sex and age groups is the 
subject of this presentation. 


The Present Study 


Plan and Methods.—Approximately 1,200 apparently 
healthy males and females between the ages of 2 and 
77 years were examined, and their serums were ana- 
lyzed for total and esterified cholesterol and for phos- 
pholipids. About one-third of the specimens were 
obtained from children whose parents were also in- 
cluded in the study. In this sense, a factor of selection 


From the departments of medicine and chemistry, the Mount Sinai Hospital. 
Read before the Ninth Clinical Meeting of the American Medical Association, Boston, Nov. 30, 1955. 
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may be involved. Serum cholesterol levels were de- 
termined by the Sperry-Schénheimer method and 
serum phospholipid levels by Sperry’s modification of 
the Fiske-Subarrow method. 

Results.—Information relative to ethnic origin, color, 
and religion is given in table 1. The almost completely 
white population is otherwise moderately hetero- 


Tape 1.—Ethnic Origin, Race, and Religion 


of Population Studied 
Ethnie Origin % Race % 
England, Geotiand 17 
Scandinavian countries .......... 3 
3 Religion % 


geneous, with a distinct predominance of families of 
Italian and Irish origin and a heavy preponderance of 
Catholics. When the data concerning the surveyed 
population are broken down according to five-year age 
groups for each sex (table 2), it can be seen that, in 
the age groups 3-7, 8-12, and 53-57, the females have 
significantly higher cholesterol levels than the men, 
whereas in age groups 28-32, 33-37, and 38-42, the 
reverse holds true. In the other age brackets there is 
no significant difference between the sexes. The total 
serum cholesterol level of the males remained constant 
from age 2 through 19. From age 20 through 33 there 
was a significant increase of total cholesterol level, 
averaging 3.6 mg. per 100 cc. per year. Thereafter, 
until age 60, there was no further change. The total 
serum cholesterol level of the females did not change 
significantly from age 2 through 32, although there 


TaBLe 2.—Serum Cholesterol Levels* by Age in Males and Females 


Males Females 
Age Group, Yr. No. Mean a(x) No. Mean a(x) 
3-7t 34 179.8 6.48 36 209.0 7.13 
8-12t 54 180.4 3.98 55 196.4 4.40 
13-17 46 175.5 5.10 53 182.9 4.77 
18-22 22 185.2 11.76 24 192.6 8.78 
23-27 16 194.5 9.74 40 201.9 6.27 
28-32¢ 38 2743.1 8.02 200.1 4.60 
33-37t 53 231.0 6.14 72 206.9 4.52 
38-42t 57 246.9 6.11 64 224.5 4.94 
43-47 77 237.2 5.30 56 238.9 6.93 
48-52 63 238.8 5.73 34 249.5 9.13 
53-57t 45 239.7 7.43 28 285.8 8.38 
58-62 34 236.2 9.08 20 263.8 14.82 
63-67 19 249.7 13.05 14 eee 
68-72 6 3 
73 & 77 2 
Total 566 549 


* In mg./100 ee. 
+ The probability that these differences between males and females would 
arise by accidents of sampling is less than 1 in 10,000. 


appeared to be a slight decrease from age 2 through 
20. From age 33 through 58 a significant rate of in- 
crease of 3.2 mg. per 100 cc. per year occurred (table 
3 and fig. 1). 

The changes in serum phospholipid levels with age 
were similar to the changes in serum cholesterol levels 
in the two sexes (table 4 and fig. 2). There were no 
significant differences between the sexes and between 
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any age groups in the ratio of free to total cholesterol. 
The cholesterol-phospholipid ratio appeared to be a 
function of the change in the serum cholesterol level 
and was independent of age. For each increase in the 
serum cholesterol level of 1 mg. per 100 cc., there was 
a 0.71-mg. increase of phospholipid in the serum in the 
females and a 0.67-mg. increase in the males. In other 
words, as the serum cholesterol level increased, the 
ratio of cholesterol to phospholipid became greater. 
The differences between males and females in the 
changes of lipid levels with age are worthy of note. 
The period of marked increase of serum lipid levels, 
which occurs physiologically in both sexes, starts 13 
years later in women than in men and lasts 12 years 
longer. 
Comment 


Observations on serum cholesterol levels in various 
population groups have been previously reported.* 
More recently, Keys and co-workers’ studied 2,056 
men of ages 17-78 in a middle-income group in Minne- 
sota; 5,000 measurements were performed. McMahon 
and associates ° performed 822 serum cholesterol de- 
terminations in 554 normal persons of ages 10-90. 


MALES 
FEMALES 


TOTAL SERU 
2 


3-7 B-I2 (3-I7 18-22 23-27 28-32 33-37 38-42 43-47 48-52 53-57 58-62 63-67 
AGE INTERVAL IN YEARS 


Fig. 1.—Total serum cholesterol levels by age in males and females. 


Epstein and Boas ° included cholesterol studies in their 
observations on prevalence of manifest atherosclerosis 
in a working population in New York that consisted 
mainly of Jews and Italians. Keys and co-workers’ 
extended their cholesterol studies to population groups 
in England, Southern Italy (Naples), and Spain (Ma- 
drid ). Oliver and Boyd * performed plasma cholesterol 
determinations in control groups of men and women 
aged 30 to 70+ in Scotland. Walker and Arvidsson ° 
studied the changes with age in serum cholesterol 
levels in the South African Bantu. 

A survey of these data reveals marked differences 
in the cholesterol levels of the various population 
groups. There are also differences in alpha and beta 
lipoproteins and in the cholesterol-phospholipid ratio.’° 
Whether these differences are genetically determined, 
as by sex or by genetically controlled metabolic 
factors,’ or whether they are caused by such en- 
vironmental influences as diet, climate, or occupation, 
cannot be decided at the present time. In certain popu- 
lations, e. g., in the South African Bantu, the high 
incidence of malnutrition, liver disease (cirrhosis, 
hepatoma), and parasitic infestation may also affect 
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the average serum lipid levels. Therefore, it must be 
concluded that each survey of serum lipid levels is 
valid for the specific population only and that com- 
parisons between populations living under different 
geogr phical, cultural, economic, and social conditions 
cannot be made. 

All available evidence indicates that coronary athero- 
sclerosis is more common in males than in females in 
the younger age groups, that about 90% of persons 
under the age of 50 years who suffer from coronary 
artery disease are men, and that the first coronary 
artery occlusion occurs at an earlier average age in 
men than in women. However, the proportionate num- 
ber of females suffering from coronary atherosclerosis 
increases after the menopause. Various theories have 
been advanced by other investigators in an attempt to 
explain these observations. Differences between males 
and females have been demonstrated in the concentra- 
tion of macromolecules of the ultracentrifuged plas- 
ma.'* The distribution of cholesterol in the alpha and 
beta lipoprotein fractions has been shown to differ for 
the two sexes.’® The thickness of the intima of the 
coronary arteries in the male and female newborn in- 
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Fig. 2—Serum phospholipid levels by age in males and females. 


fant was reported to be different. It may be postulated 
from the data derived from this study that the large 
annual increments in average serum lipid levels in 
men from age 20 through 33 play a part in producing 
the higher frequency of coronary artery disease in 
males in the younger decades and that increasing inci- 
dence of the disease in females in the older age groups 
may be related to the analogous changes occurring in 
women that start 13 years later and last 12 years longer 
than in men. The proof of this hypothesis will require 
a longitudinal study extending over a number of years. 
Careful observations on the frequency of coronary 
artery disease in males and females in close correlation 
with serum lipid and lipoprotein levels would be the 
goal of such an investigation. 

The variations in serum cholesterol and phospholipid 
levels in normal males and females, reported here, pro- 
vide further evidence that, while age has some effect 
on serum lipids, the aging process alone is not the de- 
termining factor in the development of coronary athero- 
sclerosis. A substantial number of all cases of coronary 
artery disease and most coronary occlusions occurring 
in individuals under 50 are related not to age but to a 
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complex pattern of metabolic, hereditary, environ- 
mental, and endocrinal factors, the precise proportions 
of which have not as yet been clearly defined. 


Summary 
Twelve hundred healthy males and females in Staten 
Island, N. Y., between the ages of 2 and 77 were exam- 
ined and their serums analyzed for cholesterol and 
phospholipid, in order to establish average lipid levels 


TaBLe 3.—Changes in Serum Cholesterol Level with Age 
in Males and Females 


Males 
Age Interval, Yr. No. b* Pt 
2-19 1M —0.278 >0.20 
20-33 74 3.622 0.01>P>0.001 
34-50 213 0445 >0.20 
51-60 96 0.821 >0.20 
Females 
2-13 100 —1.478 >0.20 
14-20 oS —2.065 >0.20 
21-32 104 —1.077 >0.20 
33-58 263 3.181 <0.001 


* The average annual change of total serum cholesterol in me./100 ce 
is represented by the coefficient b in the regression equation Y=a + bX, 
where X=age in yr. and Y=serum cholesterol level 

+ Probability that the true value of the average annual change may 
be zero. 


for this population. These norms are being used in the 
investigation of the incidence and mode of transmission 
of idiopathic hypercholesteremia. The cholesterol and 
phospholipid levels for the males remain constant 
through age 19, increase from age 20 through 33, and 
then again remain constant to age 60. The levels for 
the females remain constant through age 32 and then 
increase sharply and continuously from age 33 through 
age 58. The differences in the age trends between the 


TABLE 4.—Serum Phospholipid Levels® by Age in 
Males and Females 


Males Females 
Age Group, Yr. No Mean a(x) No Mean a(x) 
3-7t 29 227.1 8.35 31 261.9 7.96 
8-12 1) 233.2 4.94 51 241.7 5.10 
13-17 40 220.6 5.98 46 235.5 6.54 
18-22 2% 217.0 13.40 21 243.7 9.35 
23-27 16 249.4 12.99 38 249.0 7.33 
28-321 34 285.3 8.71 45 241.4 4.56 
33-37 45 270.0 6.63 67 255.0 4.24 
38-42¢ 49 289.4 5.93 61 270.2 4.46 
43-47 61 2380.9 6.47 ”» 275.2 6.22 
48-52 47 287.5 8.43 31 290.9 7.79 
93-57 41 282.8 8.75 26 $13.7 9.91 
58-62 20 275.3 9.54 18 298.3 11.84 
63-67 298.4 11.19 M4 
73 & 77 2 a 
Total 489 02 


* In mg./100 ee. 
+ The probability that these differences between males and females would 
arise by aecidents of sampling is less than 1 in 10,000, 


males and females may perhaps be related to the well- 
known preponderance of males with coronary artery 
disease in the younger decades and the proportionate 
increase of females with coronary atherosclerosis after 
the age of 50. 


Fifth Avenue and, 100th Street (29) (Dr. Adlersberg ). 


This research was supported in part by a grant from the National In- 
stitutes of Health, U. S. Public Health Service. 
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TREATMENT OF SPONTANEOUS PNEUMOTHORAX 


Armand A. Lefemine, M.D., Edward T. O'Hara, M.D. 


Joseph P. Lynch, M.D., Boston 


The treatment of spontaneous pneumothorax must 
be individualized to meet the specific needs of the 
occasion. The life-threatening tension pneumothorax 
and hemopneumothorax are special problems, and the 
need for aspiration and closed thoracotomy is quite 
clear. It is in the more commonly encountered situation 
of the simple spontaneous pneumothorax, regardless of 
etiology, that a variety of therapeutic approaches may 
be considered. The classic approach to spontaneous 
pneumothorax, whether partial or complete, is that of 
rest with limited activity, augmented when necessary 
by aspiration by needle. The results of this treatment, 
which have been reported extensively, can hardly be 
improved on in terms of recovery. In more recent times 
increasing emphasis has been placed upon closed 
thoracotomy as a routine measure in the initial phase 
of the condition, rather than as a late tool for the more 
unresponsive cases. The advantage of early closed 
thoracotomy lies in the shortened interval needed for 
complete expansion of the lung and for convalescence. 
In addition, the possibility of chronic pneumothorax 
with subsequent decortication and pleural effusion, as 
well as of empyema due to prolonged collapse, is 
obviated. Certain theoretical disadvantages of this 
procedure must be considered. One is the possibility 
of infection; the other is the possibility of hemothorax. 


Previous Studies 


The general mode of therapy in most of the reported 
series has consisted of a period of bed rest and limited 
activity, with aspiration used infrequently and only for 
the relief of symptoms in those with a large and com- 
plete pneumothorax. Rottenberg and Golden’ found 
that only 9 of 97 patients required thoracentesis. They 


From the Department of Surgery, Veterans Administration Hospital. 
Read before the Ninth Clinical Meeting of the American Medical Associ- 
ation, Boston, Dec. 1, 1955. 


* In simple spontaneous pneumothorax, as distin- 
guished from tension pneumothorax and hemo- 
pneumothorax, a variety of therapeutic approaches 
may be considered. Three different approaches were 
used in 42 nontuberculous patients with simple 
spontaneous pneumothorax. No underlying pulmo- 
nary disease was found in 32; in the remaining 10 
the etiology ranged from asthma to sarcoma. In 15 
of the cases, with partial collapse of the affected 
lung, rest was sufficient treatment, and the average 
time required for complete reexpansion of the lung 
was 12 days. Closed thoracotomy, consisting of the 
insertion of a catheter in the second intercostal 
space anteriorly and the maintenance of suction for 
two days, was done in 12 of the more severe cases; 
in those cases in which it was successful the average 
time required for reexpansion of the lung was 3'/2 
days. It was much quicker and more effective than 
repeated aspiration. 


found the time for reexpansion to average 4 weeks and 
to vary from six days to 12 weeks. Hyde and Hyde’ 
found that the period required for reexpansion without 
the use of a catheter was an average of seven weeks. 
This represents an investment of considerable money 
as well as time. Hughes and Lowry * found that only 4 
of 37 patients required more than 24 hours of de- 
compression by catheter for reexpansion. Shefts and 
others * found that, in 33 of 37 patients treated prima- 
rily with decompression by catheter, reexpansion took 
place within a few minutes. 


Present Study 


We have treated 42 patients with spontaneous 
pneumothorax at the Boston Veterans Administration 
hospital from the time of its opening in 1952 to 1955. 
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We were particularly interested in comparing the 
various modes of therapy used, namely, rest with 
limited activity, aspiration, and closed thoracotomy, 
from the point of view of relative safety, duration of 
pneumothorax, and required time for convalescence. 
In our series the numbers of cases treated by rest with 
limited activity, aspiration, and closed thoracotomy 


TABLE 1.—Degree of Collapse in Forty-T wo Patients with 
Pneumothorax, by Method of Treatment 


Rest Aspiration Thoracotomy 


0 4(33%) 11(73%) 
Partial collapse, 30% or greater...... 5(33%) 8(66%) 4(27%) 


Partial collapse, less than 30%....... 10 


*Three were open thoracotomy, while 12 were closed. 


were approximately equal. Fifteen patients of the total 
of 42 were treated by rest alone. Aspiration and closed 
thoracotomy were employed in 12 patients each; 3 
patients who had been treated with drainage by cath- 
eter required open thoracotomy because of persistent 
leak. 

The technique used in closed thoracotomy included 
the standard insertion of a no. 16 soft rubber catheter 
in the second intercostal space anteriorly with the 
patient under local procaine anesthesia. This catheter 
was connected to a two-bottle suction system operated 
with a Stedman pump. Suction was maintained at 10 
cm. H,O for two days. X-rays were taken daily in most 
cases. Table 1 shows the breakdown in the three 
groups as to complete or partial collapse. It is im- 
portant to note that the amount of collapse in those 
treated by rest and in those treated by aspiration was 
much less than in those treated by closed thoracotomy. 
Only one-third of the patients treated by rest and 
limited activity had collapses greater than 30%; none 
had complete collapse. Of those on whom aspiration 
was performed, only one-third had complete collapse, 
whereas the majority of patients in the group treated 
by closed thoracotomy had complete collapse. This is 
important in evaluating the results. 

The series included all cases of spontaneous pneu- 
mothorax, irrespective of etiology. The patients’ ages 
varied from 17 to 71 years, with an average age of 30 
years. Underlying pulmonary disease was found in 10, 
or 24%, and included emphysema, asthma, bronchitis, 
bronchiectasis, granulomatous disease of the lungs, 


TABLE 2.—Days Required for Full Reexpansion in Forty-Two 
Patients with Pneumothorax, by Method of Treatment 


Closed 
Rest Aspiration Thoracotomy* 
12.2+- 15.1 3.5 
4-31 11-22 6-18 


*Six patients received conservative treatment for an average of 3.5 days 
prior to closed thoracotomy. 


and sarcoma. All those with chronic pulmonary disease 
had had partial collapse. The two patients of this group 
with complete collapse of the lung had metastatic 
sarcoma. None in this series had tuberculosis. 

The etiology of simple spontaneous pneumothorax 
has been commented upon extensively. Congenital 
vesicles and localized atelectasis with formation of 
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blebs have been well demonstrated as etiological con- 
ditions by the studies of Hayashi, Kjaergaard, and 
others.* Other factors such as exertion and chronic 
pulmonary disease with bronchospasm and infection, 
when superimposed on the formation of blebs, must be 
considered as contributory causes.° Exertion was found 
associated with the onset of symptoms in only 6 of the 
42 patients. The symptoms usually consist of a sudden 
sharp pain in the upper anterior chest on the side 
affected and dyspnea. Dyspnea alone was noted as the 
initial symptom in two instances. The dyspnea and 
pleuritic pain tended to subside and, in some, to dis- 
appear in two to three days. Cough was a symptom 
in two. Hemoptysis and cyanosis were not observed. 
Diagnosis was made by x-ray. The x-rays of all 
patients were reviewed, and the extent of collapse 
was estimated in terms of percentage. Figure | illus- 
trates a typical x-ray of a patient with complete col- 


Fig. 1.—X-ray illustrating typical case of complete collapse. 


lapse. Recurrent pneumothorax has been experienced 
by a small though significant percentage of all groups 
studied. Seven patients, or 17% of this group, had had 
prior proved episodes. Two of these had had multiple 
recurrences; one had asthma in addition, and the other, 
who had had recurrent partial bilateral pneumothorax 
five times over the course of four months, had a granu- 
lomatous disease of the lungs, with extensive nbrosis 
and formation of blebs (fig. 2). 

In approaching the problem of therapy, it is well to 
remember that the pneumothorax may well have been 
present for some time; the duration of symptoms in 
this series varied from a few hours to six weeks. Only 25 
patients, or 60%, entered the hospital within 24 hours 
of the onset of symptoms. Other aspects to consider 
are the extent of the collapse and the magnitude of the 
symptoms. Of the 42 patients seen, 17, or 40%, had 


: 
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complete collapse. Of the 25 (60%) with partial col- 
lapse, 17 had collapses of more than 30%. Thus 34, or 
80%, of the series had pneumothorax with greater than 
30% collapse. 

Table 2 shows the time required for complete reex- 
pansion of the lung and the total hospitalization for 
each method of treatment. The results in those treated 
by rest with limited activity and by rest plus aspiration 
were approximately the same. Thus, those treated 
by rest alone required an average of a little over 12 
days for full expansion. This can be considered a 
minimal figure because of the lack of follow-up on 
some or because of a prolonged interval before fol- 
low-up x-rays were obtained. Those treated by rest 
plus aspiration required an average of about 15 days 
for complete expansion. Aspirations were not per- 
formed more than twice on any patient in this group. 
The range of time for full expansion in these groups 


Fig. 2.—X-ray of patient with granulomatous disease of the lungs with 
extensive fibrosis and blebs who had recurrent bilateral lung collapse. 


was from 3 to 31 days when treatment was rest alone 
and 6 to 39 days when aspiration was also given. On 
the other hand, those treated by closed thoracotomy 
showed complete expansion of the lung on an average 
of three and one-half days from the institution of suc- 
tion. The range was from one to nine days. This does 
not include the three patients who required open 
thoracotomy. The average length of hospitalization 
was 10 days, but this is due to the delay in instituting 
suction in 6 of the cases. 

One complication was encountered in this group. 
The patient required a closed thoracotomy for a per- 
sistent leak after receiving expectant treatment and 
two aspirations over a period of nine days. After this 
procedure he developed hemothorax and empyema in 
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-addition to the persistent leak that at this time required 


open thoracotomy. Drainage of a recurrent localized 
empyema one and one-half years later resulted in 
complete recovery. This complication was due pre- 
sumably to an error in technique. 


General Approach 


The significant reduction in time required for com- 
plete expansion of the lung and particularly for con- 
valescence in a group of patients that is predominantly 
young and active led us to formulate the following 
general approach to spontaneous pneumothorax. If the 
patient is asymptomatic and the collapse is less than 
30%, a conservative approach is indicated. If the col- 
lapse is greater than 30% or if the patient is sympto- 
matic, aspiration to 80% expansion using a pneumo- 
thorax machine or syringe is indicated. A repeat 
aspiration is performed within 24 hours if necessary. 
If the pressure remains positive despite the withdrawal 
of 2 liters of air, it is a clear indication of persistent 
leak, and closed thoracotomy should be performed. 
If the expansion is not maintained despite a repeated 
aspiration, closed thoracotomy with suction is insti- 
tuted and usually maintained for two days. This is 
followed by test clamping of the tube daily until 
expansion is maintained. The need for closed thora- 
cotomy can be determined in 24 hours. If the leak 
persists despite closed thoracotomy with suction for 
five to seven days, open thoracotomy is performed. 

The adjunctive use of thoracoscopy and injection of 
a sclerosing solution of glucose or the insufflation of 
talc have been discussed by Shefts and others * and by 
Marrangoni and others.’ Thoracoscopy per se has no 
diagnostic advantages over the taking of x-rays in this 
condition. The use of a 50% glucose solution has been 
generally discarded because of the severe pain that 
accompanies its use and the difficulty in controlling 
application to a site. Insufflation of talc is advocated 
by some on the basis that it prevents recurrences. It, 
too, has the disadvantage that it is difficult to place 
the talc at the desired site and frequently the scleros- 
ing reaction involves other surfaces, which is undesir- 
able. To date we have experienced no recurrences in 
patients treated by simple closed thoracotomy, al- 
though the follow-up period is short. We do not be- 
lieve that any of the adjunctive measures, such as 
thoracoscopy with the injection of a sclerosing agent, 
are indicated in the usual case of spontaneous pneu- 
mothorax. There is a place for these methods in the 
treatment of patients with repeated episodes of pneu- 
mothorax. 

Summary and Conclusions 


Forty-two patients with spontaneous pneumothorax 
were treated by rest with limited activity, aspiration, 
and closed thoracotomy. Closed thoracotomy required 
an average of three and one-half days for complete ex- 
pansion of the lung compared to an average of approx- 
imately 12 days by rest and 15 days by aspiration. A 
therapeutic approach utilizing all the advantages of 
each method and preventing the prolonged convales- 
cence of rest and aspiration was followed. The purpose 
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of our approach was to employ the advantages of each 
method of therapy and to determine a clear indication 
for the need of closed thoracotomy rather than to use 
it routinely in all. Although rest is relatively the safest 
in terms of infection, it carries with it the threat of 
chronic pneumothorax with subsequent decortication 
as well as prolonged convalescence. Repeated aspira- 
tions have no advantage over a carefully done closed 
thoracotomy and lack the effectiveness of the latter 
procedure in persistent leaks and the rapidity of expan- 
sion obtained by closed thoracotomy. 


Addendum 


Since the time of writing of this paper, we have 
encountered two cases of spontaneous pneumothorax 
with active pulmonary tuberculosis. 


150 S. Huntington Ave. ( Dr. Lefemine ). 
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TRANSTRACHEAL RESUSCITATION 


Jay J. Jacoby, M.D., William Hamelberg, M.D., C arolyn H. Ziegler, M.D., Frederick A. Flory, M.D. 


John R. Jones, M.D., Columbus, Ohio 


A large proportion of operating room deaths may be 
attributed to respiratory difficulty. The majority of 
these deaths probably are preventable. Depression and 
paralysis of respiration are encountered more fre- 
quently in anesthetized patients now than in the past, 
because of the nature of the drugs now commonly 
used. Thus respiratory obstruction is more important 
now than it was in the past because the patients’ efforts 
to breathe are not as forceful. An additional considera- 
tion is the fact that in the past the degree of muscular 
relaxation requested by surgeons was not as great as 
it is today. Depression, obstruction, and paralysis of 
respiration, which frequently occur, require that the 
anesthetist be adept in assisting the respiration of anes- 
thetized patients. 

Artificial respiration or assisted respiration, at- 
tempted in the presence of respiratory obstruction, is 
of little or no value. Providing a clear airway is usually 
a relatively simple procedure and can be accomplished 
by proper positioning of the head, support of the 
mandible, traction on the tongue, or by the insertion 
of an oral or nasal airway. When respiratory obstruc- 
tion occurs and cannot be overcome by these simple 
techniques, endotracheal intubation and tracheotomy 
offer a more certain means of providing a clear air- 
way. In some instances the insertion of an endotracheal 
tube may be technically impossible, because of the 
anatomic structure of the patient or the inadequate 
skill of the anesthetist or because equipment for intu- 
bation is not available. Such a situation should not, 
but does, arise. If there is severe obstruction, and in- 
tubation is not possible at the moment, the alternate 
treatment is tracheotomy. 


From the Department of Surgery (Division of Anesthesia) and the 
Medical Center of the Ohio State University College of Medicine. 

Read before the Section on Anesthesiology at the 105th Annual Meeting 
of the American Medical Association, Chicago, June 12, 1956. 


* Operative medications and the increased degree 
of muscular relaxation now requested by surgeons, 
especially where there is some predisposing factor to 
respiratory obstruction, all increase the responsibili- 
ties of the anesthetist to be aware of all methods to 
assist the patient’s respiration while under anes- 
thesia. When, after respiratory obstruction, all com- 
monly applied methods of providing a clear airway 
have not been successful, or are unable to be accom- 
plished, the insertion of an oxygen-carrying needle 
into the tracheal lumen may prevent a respiratory 
death. Oxygen saturation of the arterial blood, de- 
creased to the point of cyanosis, may be reversed to 
normal or above within minutes after application of 
this technique and can be maintained for 30 minutes 
or more until the obstruction is alleviated. This is 
for emergency treatment only. 


Unfortunately, too many anesthetists are reluctant 
to recommend tracheotomy, and too many surgeons 
are reluctant to perform this simple operation; thus, 
the procedure may be delayed until it is too late to be of 
value. The reason for the anesthetist’s delay in recom- 
mending a tracheotomy is his hope that he will soon 
be able to accomplish the intubation. The reason for 
the delay on the part of the surgeon may be his lack 
of familiarity with the procedure or his unwillingness 
to do an unscheduled operation, with the need to ex- 
plain later to the patient and his family that a thera- 
peutic misadventure had occurred. A simplified and 
rapid method for the performance of a tracheotomy 
has recently been proposed, but special equipment is 
required.’ 

Since the provision of oxygen at a time of need is of 
critical importance, a preliminary investigation with 
animals was undertaken to determine whether any 
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other simple method could be devised to provide 
oxygen. The percutaneous insertion of a needle into 
the lumen of the trachea is a simple procedure. Such a 
needle could be used for the insufflation of oxygen. It 
was found that, in animals in which respiration was 
stopped by use of either barbiturates or muscle relax- 
ants, anoxia could be prevented for rather prolonged 
periods by the insufflation of oxygen through a trans- 
tracheal needle or cannula.’ 


18 needle ce syringe 


transfusion tube & 


nylon needie adopter 


glass needie adapter 


Fig. 1.—Materials commonly available in operating rooms that can be 
used in transtracheal resuscitation. 


Shortly after the publication of that work, communi- 
cations were received from a number of individuals 
stating that transtracheal resuscitation had been used 
successfully for patients with respiratory difficulty. 
Indeed, the technique was used successfully by mem- 
bers of the surgical house staff in the emergency rooms 
and wards of our hospital. It was decided, therefore, 
that a clinical investigation should be undertaken to 
determine objectively the values and limitations of the 
procedure in human patients. To be of real value and 
to make it readily available to all, the method should 
require no special equipment. For this reason, the tech- 
niques of the experiments with animals were modified, 
and an effort was made to utilize only materials com- 
monly available in all operating rooms. 


Technique for Transtracheal Resuscitation 


The materials necessary for transtracheal resuscita- 
tion consist of an 18-gauge (or larger) needle, a 10-cc. 
syringe, a source of oxygen, and an adapter to attach 
the oxygen supply to the needle. The connection be- 
tween the transtracheal needle and the oxygen tube 
may be made with a glass needle adapter, with the 
tapered end of a transfusion or infusion set, or with a 
small plastic “Pentothal tube” commonly used by anes- 
thesiologists. If an ordinary anesthetic machine is used 
as the source of oxygen, the corrugated inhaler tubing 
of the gas machine can be adapted by the insertion of 
the barrel of a 10-cc. syringe into its end. The corru- 
gated tubing may also be adapted by the use of a one- 
hole rubber stopper, to which tubing of a suitable 
size is attached (fig. 1). 

The insertion of the transtracheal needle is accom- 
plished simply and rapidly. The patient’s neck is ex- 
tended. The location for the needle insertion may be 
the cricothyroid membrane, as is ordinarily recom- 
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mended for transtracheal injection of cocaine, or the 
first 2 or 3 cm. of trachea below the larynx. The trachea 
is steadied between the index finger and thumb of the 
one hand; the needle, attached to an empty syringe, 
is thrust through the skin at the midline, in a posterior 
and inferior direction. Traction is made on the plunger 
of the syringe. When the needle enters the trachea, the 
operator obtains a sensation of release of resistance. 
At the same time, air is aspirated freely into the 
syringe. The plunger of the syringe is then moved up 
and down several times to be certain that air moves 
without resistance in both directions, The syringe is 
detached, and the oxygen supply is then connected to 
the needle; oxygen is administered at 4 or 5 liters per 
minute (fig. 2). 
Procedure and Results 


Five patients who had malignancy in the upper re- 
spiratory passages and were scheduled for surgical 
procedures under general anesthesia were selected for 
transtracheal resuscitation. Except for their local le- 
sions, these patients were in good physical condition. 
On a preliminary visit by the anesthesiologist, it was 
determined that respiratory obstruction probably 
would occur immediately after the induction of gen- 
eral anesthesia. Because of the size and location of the 
tumor mass, in ordinary circumstances a tracheotomy 
under local anesthesia would have been performed on 
these patients prior to the induction of general anes- 
thesia or an endotracheal tube would have been in- 
serted under local anesthesia. It was decided to proceed 
with general anesthesia without the prior performance 
of a tracheotomy. The surgeons cooperated in this in- 
vestigation, standing by in the operating room prepared 
to perform a tracheotomy if it should be necessary. 

The patients were prepared for operation in the 
usual way by the administration of meperidine (Dem- 
erol) hydrochoride and atropine in moderate doses. 
After a patient was placed upon the operating table, 
blood pressure, pulse, and respiration rate were re- 


TRACHEA 


Fig. 2.—Placement of the needle for transtracheal resuscitation. 


corded at frequent intervals, both before and during the 
procedure. A reliable calibrated oximeter was attached 
for continuous readings of oxygen saturation of the 
arterial blood. Its accuracy was verified by analysis of 
arterial blood by the Van Slyke method. A cardioscope 
was attached for continuous observation of the electro- 
cardiograph. An infusion was begun, and general anes- 
thesia was induced by the intermittent administration 
of thiopental sodium in small amounts (50 mg.). 
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Prior to induction of anesthesia, these patients ex- 
perienced respiratory difficulty because of the size and 
location of the tumor mass. As expected, in each 
patient complete respiratory obstruction occurred as 
soon as unconsciousness developed. Within one min- 
ute the level of oxygen saturation of the arterial blood 
diminished; within three minutes it fell markedly, and 
the patient became noticeably cyanotic. The transtra- 
cheal needle was then inserted, and administration of 
oxygen was begun at a rate of 4 liters per minute. In 
30 seconds, the oximeter indicated a reversal in the 
progress of anoxia. The oxygen saturation level re- 
turned to normal or above within two minutes after 
the transtracheal administration of oxygen was begun. 
Cyanosis disappeared, and a satisfactory color of the 
skin and mucous membranes was noted. 

In each of these instances the patient was attempt- 
ing to breathe but was unable to do so because of the 
mechanical obstruction by tumor tissue. Retraction of 
the intercostal spaces and of the soft tissues of the 
neck was obvious. When the flow of oxygen through 
the transtracheal needle was begun, the patient's ef- 
forts to breathe continued. No outside air entered the 
patient’s trachea during the inspiratory phase. During 
exhalation, however, the release of gas was readily 
noticeable to the observer—both by sound and by feel- 
ing the gas blow against his hand. 
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Fig. 3.—The effect of transtracheal administration of oxygen in counter- 
acting rapidly progressive hypoxia due to respiratory obstruction. 


Although transtracheal resuscitation was designed 
as an emergency interim procedure, the patients 
seemed to do so well with it that it was continued in 
some during the surgical procedures. Under normal 
circumstances, the technique would be used only until 
the respiratory difficulty was properly cared for by 
qualified individuals, either by tracheotomy or by 
endotracheal intubation. Blood pressure, pulse rate, 
skin color, and oxygen saturation level were observed 
at intervals of one to two minutes. In spite of the fact 
that total obstruction of inspiration was present, these 
patients gave no evidence of anoxia and the only 
evidence of carbon dioxide retention was a slight in- 
crease in blood pressure and pulse rate during the 
procedures, 

Before transtracheal resuscitation was begun, the 
lowest levels of oxygen saturation of arterial blood 
reached were 85%, 76%, 75%, 59%, and 45%. Three 
minutes after transtracheal administration of oxygen 
was begun, the levels of saturation were 95%, 97%, 
100%, 101%, and 102%, and they remained high 
throughout the procedures. The durations of transtra- 
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cheal administration of oxygen in these patients were 
5, 19, 34, and 42 minutes; for one patient it was 13 
minutes with complete obstruction and 66 minutes 
with partial obstruction. The procedures were termi- 
nated when the obstructions were relieved, by tracheal 
intubation, tracheotomy, or allowing the patient to 
awaken. 
Comment 


During transtracheal resuscitation, the elimination 
of carbon dioxide is much more of a problem than oxy- 
genation. Oxygen reaches the alveoli both by means of 
the mechanical blowing effect and by diffusion respira- 
tion.” However, carbon dioxide is less effectively re- 
moved by being mechanically carried out with the 
excess oxygen. Although blood levels of oxygen are 
well maintained, carbon dioxide levels rise.’ The re- 
moval of carbon dioxide couid be improved by alter- 
nately filling and emptying the lungs, using either 
intermittent pressure on the patient's chest or inter- 
mittent insufflation of oxygen. The former method is 
the more practical, since intermittent administration 
of oxygen at small flow rates would be inadequate and 
it is not possible greatly to increase the flow of oxygen 
because of the resistance of the small-bore 18-gauge 
needle. If a larger caliber needle were used, greater 
amounts of oxygen could be administered, and _ it 
would then be possible to place a Y-tube in the oxygen 
delivery system and alternately occlude and release 
the open end of the Y-tube. 

In this group, the removal of carbon dioxide was 
aided by the fact that the patients were attempting to 
breathe, Although, during inhalation, no air entered 
the lungs, exhalation resulted in the discharge of the 
excess oxygen and accumulated carbon dioxide 
through the patient’s mouth. When the technique was 
first tried, there was some concern about the possi- 
bility that the oxygen administered through the trans- 
tracheal needle might build up considerable pressure 
because of inability to find a route of egress. This 
could introduce the hazard of overdistention and dam- 
age of the lungs. It was found, however, that this was 
not a problem. The structure of the respiratory tract 
is such that it is relatively easy for air to escape, al- 
though it may be very difficult for air to enter. This 
is caused by the fact that the vocal cords are tented 
in an upward direction and that both the epiglottis 
and the soft tissues of the throat may form a one-way 
valve. Air pressure from above may tend to make the 
obstruction worse by pushing the tissues more closely 
together, but air pressure from below separates the 
tissues and allows relatively free exhalation. 

The insertion of a needle into the trachea might be 
expected to produce mechanical difficulties. The pro- 
cedure, however, is an accepted one for the intro- 
duction of local anesthetic agents prior to endoscopy. 
Complications due to the introduction of a needle may 
be either traumatic or infectious. Neither of these, 
however, is of frequent occurrence. The possibility 
that these complications might occur does not detract 
from the use of the technique for local anesthesia, nor 
should it be a deterrent to the use of this technique as 
a lifesaving procedure. Neither of these complications 
occurred in this small group of patients. 
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The introduction of oxygen through the transtra- 
cheal needle might be a cause of complications. If the 
point of the needle were not located within the lumen 
of the trachea, subcutaneous emphysema would occur. 
A small amount of subcutaneous emphysema was 
noted in one patient not included in this series, in 
whom the procedure was done as an emergency 
measure. In addition, if the point of the needle were 
to enter a blood vessel, the possibility of air embolism 
would exist. This has not been known to occur. It must 
be strongly emphasized that the administration of 
oxygen should not be begun unless the operator is 
certain that the point of the needle is within the lumen 
of the trachea. At the time that the needle is intro- 
duced, a syringe is attached to it and air is aspirated 
from the trachea repeatedly. Free movement of the 
plunger of the syringe indicates that the needle is 
properly placed. An additional complication might be 
the perforation of other structures by the needle if it 
were improperly placed. In children, particularly, since 
the tracheal walls are not very rigid, it would be pos- 


. Sible to insert the needle into and through the trachea 


and penetrate the tissues behind it. This must be 
guarded against by very careful introduction of the 
needle and by securing it firmly in place. 


Summary and Conclusions 


Respiratory obstruction may occur as a complica- 
tion of general anesthesia. Usually this can be treated 
by simple measures. If these are not effective, endo- 
tracheal intubation or tracheotomy should be _per- 
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formed. If these cannot be done for any reason, 
transtracheal insufflation of oxygen may be utilized as 
a stopgap measure. Oxygenation can be maintained 
by this technique for periods of 30 minutes or longer. 
Within this time skilled help can usually be obtained 
for definitive treatment of the respiratory obstruction. 
It is not recommended that transtracheal resuscitation 
be used as a substitute for endotracheal intubation or 
tracheotomy, but it can be of value for a relatively 
brief period for the prevention of death from anoxia. 
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ADVERSE REACTIONS TO MEPROBAMATE 


Henry T. Friedman, M.D. 


Willard L. Marmelzat, M.D., Beverly Hills, Calif. 


Meprobamate is a drug that has received extreme 
widespread acceptance by the medical profession of 
the United States as well as by the general public. 
Scarcely a day goes by without some laudatory men- 
tion of this wonderful new tranquilizing drug in the 
daily press, in national lay periodicals, and even 
through radio and television mediums. Particularly 
in the area in which we practice is this compound 
being used indiscriminately for a tremendous number 
of patients by a large number of physicians. The desire 
for a harmless pill that will almost magically return 
man into a bucolic, idyllic emotional state free from 
everyday stresses and strains is a deep-rooted one. 
There is extreme paucity of pharmacological and clin- 
ical reports on this compound. Likewise, to our knowl- 
edge, no clinical reports have been published of toxic, 
idiosyncratic, or allergic reactions. The drug has been 
on the clinical market for only approximately one year, 
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(Dr. Friedman), and Chairman, Department of Dermatology and Syphi- 
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Marmeizat). 


¢ Adverse reactions seen after the administration of 
the tranquilizing drug meprobamate included cuta- 
neous, muscular, gastrointestinal, and paradoxical 
cerebral effects. The cutaneous effects, seen in five 
cases, were chiefly purpuric and accompanied by 
intense itching; one 400-mg. tablet of meprobamate 
sufficed to produce the skin lesions without previous 
exposure. Temporary palsy of extraocular muscles 
produced diplopia in one case; severe diarrhea oc- 
curred in another. Paradoxical cerebral reaactions 
in the form of extreme excitement were seen in three 
cases. The seven case histories here given illustrate 
the intensity and reproducibility of these reactions. 
All patients recovered after the drug was withdrawn; 
recovery was hastened by the use of antihistaminics, 
corticotropin, topical applications, and colloidal 
baths. 


and we feel that it is time to warn the medical profes- 
sion of possible toxic and allergic reactions to this 
compound. The only clinical reports published to date 
are by Selling’ and Borrus.’ 


= | 


— & 


| 
| 
| 
: | di 
Pi 
= | ju 
pl 
m 
ar 
| p! 
cl 
ti 
in 
| st 
in 
al 
} al 
d 
tl 
d 
Cl 
t | tk 
| s 
fess ni 
at 
d 
| 4 
it a 
ir 
| 
and a 
ii | 
| 
: I 
I 
{ 
( 
a 


Vol. 162, No. 7 


Pharmacology 


Meprobamate, or 2-methyl-2-n-propyl-1, 3-propane- 
diol dicarbamate, was first synthesized by Ludwig and 
Piech * in 1950. It is stable in both gastric and intestinal 
juices and is relatively insoluble in water. The original 
pharmacological and toxic actions were studied in ani- 
mals by Berger,* utilizing rats, mice, dogs, cats, rabbits, 
and monkeys. Meprobamate resembles mephenesin in 
producing reversible paralysis of the voluntary mus- 
cles without significantly affecting autonomic func- 
tions. It acts on the central nervous system and, in fact, 
inhibits internuncial circuits. It is antagonistic to 
strychnine and counteracts symptoms from released 
inhibitions during light anesthesia. It also augments 
anesthesia with barbiturates. There is little direct 
action on the muscles, no effect at myoneural junctions, 
and no blocking of conduction of peripheral nerves. 
Closely related to mephenesin, it has a much longer 
duration of action and is rapidly absorbed through the 
gastrointestinal tract. The latent period for action of 
the compound is as long as the duration of action once 
it is established. No nausea or emesis is produced in 
dogs, monkeys, or man. Approximately 10% is secreted 
unchanged and the remainder conjugated with glu- 
curonic acid in the urine. 


Report of Cases 


Case 1.—A 55-year-old female was placed on meprobamate 
therapy, 400 mg. twice a day. After the patient had taken the 
second pill, severe diarrhea developed, with cramps, gas, and 
nine watery stools in 24 hours. Medication was discontinued at 
once, and 48 hours were permitted to elapse before the re- 
administration of one 400-mg. tablet orally, which produced 
diarrhea within one hour. 


Case 2.—A 73-year-old male was given meprobamate, in a 
400-mg. tablet, to relax him because of coronary artery disease 
and chronic cardiac decompensation. Four hours after initial 
ingestion of the tablet he had chills, and within six hours he had 
an eruption that was purpuric and maculopapular in type. The 
rash occurred pubically and about the pelvic girdle, anteriorly 
and posteriorly, and in both antecubital fossae. Itching was 
marked and extreme in character. Twelve hours after the pa- 
tient’s ingestion of the pill, the eruption began to clear. It took 
three days to entirely disappear. One week later the patient was 
given 200 mg. of the same compound, in four hours itching began, 
and after five hours the eruption began to appear. It was less 
severe but in the same locale and presented similar primary 
lesions. On March 20, 1956, one 400-mg. tablet was given orally 
experimentally, and four hours later the eruption began to ap- 
pear. This was quite severe, as in the original outbreak. There 
seems to be no doubt of the cause-and-effect relationship of this 
drug and the appearance of the rash. This patient had never had 
a drug eruption before nor had any known allergic symptoms. 

Case 3.—A 33-year-old female, without prior history of allergic 
disease or sensitivity to drugs, received 400 mg. of meprobamate 
four times a day for 15 days. On the 16th day she developed a 
small group of violaceous maculas on the midback. Rapidly, 
within a period of two days, the eruption became generalized 
over the entire body in a symmetrical fashion, with maculas, 
papules, and small vesicles. All the lesions were purpuric in 
nature and showed a tendency toward coalescence. The mucous 
membranes were not involved. Medication was discontinued, and 
the patient was treated with corticotropin (ACTH), 80 units per 
day intramuscularly, plus colloidal baths and topical therapy. 
She recovered in one week. Later she was given one 400-mg. 
tablet of the same drug and developed a similar eruption on the 
back of the trunk. Biopsy and histopathological diagnosis of the 
initial site on the back gave the following findings: The epidermis 
exhibited alternating exaggeration and diminution of the granular 
layer with slight surface hyperkeratosis. The capillary tufts were 
dilated, with moderate thinning of the suprapapillary plates. The 
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most general change was noted in the cutis and consisted of 
plasmocytic and lymphocytic periadnexal and pericapillary in- 
filtration in a collarette arrangement. The patient's serologic tests 
for syphilis were negative. 

Casze 4.—A 49-year-old female had no history of any drug 
sensitivity except for the development of a pruritic dermatosis 
involving the right breast, both axillas, the back, and the inguinal 
region two years previously, after the systemic administration of 
penicillin. She had no other history of allergic or atopic disease. 
She had been instructed to take 800 mg. of meprobamate at 
six-hour intervals for nervousness. After the first dose of 800 mg. 
she developed an acute eruption involving the right breast 
both axillas, the back, and the entire inguinal area. Examination 
revealed an acute process, involving the skin of the right breast, 
back, axillas, inguinal folds, and vulvar areas. This consisted of 
an erythematous base, with a loosely adherent furfuraceous scale. 
Borders of the lesions were not clearly demarcated, Diascopic 
examination produced a complete blanching of the erythema. 
Mycologic cultures and scrapings revealed no pathogenic growth. 
Therapy consisted of medicated baths, compresses with dilute 
alibour water, topical administration of hydrocortisone cream, 
and antihistamines given parenterally. The patient's eruption 
disappeared within 72 hours. Five days later 400 mg. of the 
meprobamate orally produced the same eruption in the same area 
within three hours. 

Case 5.—A 5l-year-old female took four 400-mg. tablets of 
meprobamate per day for one weck prior to the onset of an 
eruption on her back. In a 48-hour period the eruption spread 
rapidly to involve her neck, both upper extremities, and the 
upper thighs. The pruritus was most intense. There was no 
history of any previous allergic or atopic diseases. She had been 
given one x-ray treatment and medication topically by another 
physician and was seen by us five days after the onset of the 
original lesion. Examination revealed the presence of a sym- 
metrical eruption over the back, neck, thighs, and upper extremi- 
ties, with the wrists being particularly involved. Eruption showed 
a faint red morbillitorm pattern, with a tendency toward con- 
fluence in the large macular areas. The mucous membranes were 
not involved. The patient improved rapidly under treatment with 
colloidal baths; corticotropin, 60 units per day for five days; anti- 
histamines orally and by intramuscular injection; and hydrocorti- 
sone cream topically. One week later the patient took one 400- 
mg. tablet of meprobamate, and pruritic, erythematous maculas 
recurred in the identical areas previously involved within ap- 
proximately three hours after the ingestion of the medicament. 

Case 6.—A 45-year-old male took one 400-mg. tablet of 
meprobamate, and three hours later there was a marked ery- 
thema of the genitalia and the inner aspects of both thighs. 
Itching was severe, and the lesion was red and macular in type. 
The patient was placed on therapy with antihistamines orally, 
and the rash cleared up in approximately three days. 

Case 7.—A 32-year-old female was given 400 mg. of mepro- 
bamate every morning for two days without any therapeutic 
effect or ill-effects. The next day she took 800 mg. at 4 p. m. At 
8 p. m. diplopia accompanied by nausea developed. This lasted 
until she fell asleep. The next day she was well. The patient has 
developed generalized dermatitis from penicillin. She has had 
hay fever, eczema, and bronchial asthma since early childhood. 


In addition, there were three cases of paradoxical 
reaction to meprobamate of extreme excitement rather 
than tranquilization. After two tablets in each instance 
the meprobamate therapy was discontinued. One tab- 
let subsequently produced excitement and nervousness 
within one hour after oral administration. 


Comment 


Although there were only sparse reports in the 
literature regarding this new drug and no samples 
were sent out to practicing physicians for trial, 
meprobamate, marketed by two related established 
drug companies under two different names, has been 
sold from coast to coast in great quantity. Almost a 
year was required for the production to equal the 
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demand. From various physicians in our area, we 
found that many internists have seen several patients 
with drug eruptions from meprobamate. Some cases 
have been so severe that hospitalization and treatment 
with intravenously given corticotropin were required. 
In an occasional case the life of the patient was in 
actual danger. No one to date, however, has reported 
these cases in clinical literature. We have learned of 
cases with generalized urticaria, the localized fixed 
drug-type eruption, and the morbilliform toxic-type 
drug eruption. Basically, the lesions we have seen fall 
into four categories, namely, muscular paralysis, in- 
testinal hyperactivity, dermatological reaction, and 
paradoxical reaction. 

From the pharmacology of the compound,* muscular 
paralysis with a large dose would appear to be a real 
possibility. For ocular palsy to occur from two tablets 
(800 mg.) seems impossible; yet it occurred in one 
patient. Intestinal hyperactivity from a muscle-relaxing 
compound that is said to have no autonomic nervous 
system effects seems rather paradoxical, as in case 1. 
On the other hand, paradoxical reactions, where seda- 
tion is expected and excitement is produced, have long 
tradition in regard to the barbiturates and other seda- 
tive compounds. 

The skin lesions were interesting, in that the sites of 
predilection appeared to be the pelvic girdle area, the 
breast area, and the flexor surfaces of the arm. Less 
commonly involved were the trunk, anteriorly and 
posteriorly, and the legs. More remarkable was the 
fact that a patient who had never taken the compound 
before would develop the reaction within three to five 
hours after taking one tablet. Usually in drug eruptions 
the patient has had prior contact with the compound 
before developing dermatitis medicamentosa. In other 
words, prior sensitization is required before a reactive 
state is created, which on reexposure gives a clinical 
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allergic response. A possible explanation of this phe- 
nomenon is that these patients have been exposed in 
the past to chemically related compounds such as 
mephenesin. No percentages of toxic reactions can be 
given, as we have no idea of the morbidity of adverse 
reactions in a large definitive series of patients on 
therapy with this compound. However, Selling’ re- 
ported on 187 patients without any adverse responses 
in 1955. 
Summary 


As a result of administering a new tranquilizer, 
meprobamate, we have seen three cases of paradoxical 
excitement, one case of intestinal hyperperistalsis with 
rice water stools, one case of palsy of the extraocular 
muscles with diplopia, and five cases of skin lesions, 
chiefly but not solely purpuric in nature, extremely 
pruritic, and with a predilection for the lesions to 
appear first in the pelvic girdle area, genitalia, and 
groin in both males and females. As yet no severe 
exfoliative dermatitis has been seen, though this ap- 
pears to be a likely prospect. Initial exposure with one 
400-mg. tablet of meprobamate may produce the skin 
lesions in less than four hours. Meprobamate has the 
potential of producing a number of diverse dermato- 
logical patterns that may be confused with other 
dermadromes. No mucous membrane lesions were seen. 


435 N. Roxbury Dr. ( Dr. Friedman ). 
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A STATEWIDE PROGRAM FOR HOSPITALIZATION OF THE INDIGENT 
H. Phillip Hampton, M.D., Tampa, Fla. 


To provide good medical care for the people of the 
United States today requires no departure from tradi- 
tional principles of the medical profession that have 
been paramount in achieving the finest state of health 
of any nation in the history of mankind; but, on the 
contrary, to meet the problems of medical care in a 
modern, rapidly growing, largely urban population, 
these traditional principles require emphasis and novel 
application in a cooperative manner. If we are to resist 
the pressure for complete state control of medicine and 
to successfully defend the principle that a free medical 
profession can best and most economically administer 
medical care to the American people, then we must 
present positive plans for such care for all of the 
people. Voluntary health insurance appears the answer 
for the majority, but the indigent, by definition, cannot 
afford the premium. 


Chairman of the State Advisory Council on Hospitalization Service for 
the Indigent. 

Read before the Section on Preventive and Industrial Medicine and 
Public Health at the 105th Annual Meeting of the American Medical Asso- 
ciation, Chicago, June 14, 1956. 


* The provision of hospital care for the indigent in 
Florida has been a responsibility of the individual 
county governments, but the unevenness of budget- 
ing and frequent evasion of responsibility has made 
the county line, for some patients, a barrier to good 
medical care. Recent legislation has made it possible 
to initiate a program for hospitalizing the acutely ill 
indigent by creating a state and county matching 
fund out of which payments can be made directly to 
hospitals for the costs of caring for certified indi- 
gents. Further decisions will have to be made con- 
concerning outpatient care for the indigent and com- 
pensation to physicians for indigent medical care. 
The Florida Medical Association has authorized a 
foundation fund to promote graduate medical edu- 
cation in hospitals, provide outpatient care for the in- 
digent, and encourage better medical care through- 
out the state. It is recognized that indigence itself 
is a disease that needs to eradicated, and that the 
primary purpose of medical care must be rehabilita- 
tion of the patient to independence. 
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Care of the poor is a measure of civilization, but in- 
digency must be recognized as a disease, the end-result 
of several causes—economic, sociologic, medical, and 
political. The judicious use of aid may relieve suffering 
and perhaps help to remove the cause of indigency, 
but indiscriminate welfare programs, especially politi- 
cally inspired, will be insidiously destructive of ini- 
tiative and create more dependency. The treatment of 
indigency must be specific; a panacea will lead only 
to addiction. The goal of successful therapy must be 
rehabilitation to independence. 


Preliminary Study 


In 1954 the Florida Medical Association requested 
the state’s governor to name a committee to study the 
rapidly growing problem of hospital care for the acute- 
ly ill indigent in the state. The request was motivated 
by concern that many indigent persons in some parts of 
the state were not getting proper medical care, by the 
fact that hospitals were required to absorb much of the 
cost of caring for the acutely ill indigent person, and, 
by the hope that in providing an adequate correlated 
statewide program for care of the acutely ill indigent 
the cause of some indigence could be eradicated. In 
order to simplify the initial study, hospital care for the 
chronically ill indigent and compensation to physicians 
were not included. It was assumed the doctors of Flor- 
ida would continue their services to acutely ill, hospi- 
talized indigent persons without charge, pending 
further study. 

The committee report published in two volumes 
presented the following major findings: Although the 
Florida constitution charged the county governments 
with the responsibility of providing hospital care for 
the indigent, the majority of counties either ignored 
the responsibility or budgeted an amount entirely in- 
adequate to provide proper hospital care. As a result, 
(a) hospitals were usually required to absorb all or 
part of the cost of indigent hospitalization and passed 
this cost on to paying hospital patients and (b) the 
county line often acted as a barrier to good medical 
care and prevented efficient use of existing hospitals 
established under the regional hospital system in neigh- 
boring counties. The absence of a statewide plan for 
hospitalization of the acutely ill indigent tended to en- 
courage the creation of an all-charity hospital in each 
county, a deceptively costly and undesirable method 
of providing hospitalization by “class.” (A major find- 
ing of the Hoover commission task force on federal 
medical services was the wasteful inefficiency of the 
national, undemocratic practice of providing hospital 
care for the sick by “classes”—separate hospitals for 
veterans, merchant seamen, federal employees, and 
each of the military services. ) 

There are two groups of individuals unable to pay 
for medical and hospital care: (a) those persons on 
the state welfare rolls who require public assistance for 
food, clothing, and shelter and (b) those persons who, 
after proper investigation, are found able to provide 
the basic necessities for themselves but cannot meet 
the cost of medical care and hospitalization—the medi- 
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cally indigent. The latter group is being rapidly in- 
creased by the influx to Florida of new permanent 
residents, many of whom have retired on small pen- 
sions. Medical services to the indigent granted gratui- 
tously by physicians of the state cannot be easily 
evaluated, but a cursory inquiry indicates that many 
millions of dollars’ worth of free services are given 
each year. A physician may give his services without 
cost to anyone but himself; however, there is no such 
thing as free hospital care—someone must pay the bill. 
Determination of indigence and provision of reliet 
can best be administered at the county government 
level, and the local governments should be encouraged 
to assume their responsibility and coordinate their 
efforts. 

The committee recommended establishment of a uni- 
form system of hospitalizing the acutely ill indigent by 
creation of a state and county matching fund out of 
which payments might be made directly to hospitals 
for the costs of caring for certified indigents. It recom- 
mended that the fund be administered through the 
state board of health, with authority to regulate meth- 
ods of determining indigence, approve hospitals, estab- 
lish uniform methods of hospital accounting, and 
determine hospital cost rates; the board would co- 
operate with other state and federal agencies in pro- 
viding hospital care for the indigent. 


Method of Operation of Program 


The recommendations were enacted into law by the 
1955 Florida legislature and became effective Jan. 1, 
1956. Although the initial appropriation was inade- 
quate, the program has been adopted by about one- 
third of the counties and has created widespread 
interest in the problem of hospitalization of the indi- 
gent. The program is administered through the county 
health officers and is flexible enough to meet the 
individual problems of each county. The health officer 
may delegate determination of indigence and other 
duties to qualified agencies. A one-page form is used 
by the physician who makes the diagnosis and refers 
the patient for hospital admission, by the social worke1 
who determines indigence, and by the hospital for 
the bill. 

A Hospital Service for the Indigent Fund may be 
set up in each county, to which the state will contrib- 
ute not more than the amount spent by the county for 
hospital care of the acutely ill indigent, or the county 
may send the entire amount it has budgeted for hospi- 
tal care of the acutely ill indigent to the state fund, 
from which hospital bills may be paid directly. The 
state welfare board has expressed the desire to provide 
hospitalization for acutely ill indigent persons who are 
receiving welfare aid and has pooled funds for use 
through the Hospital Service for Indigent program, 
which in effect provides welfare recipients with ade- 
quate hospital insurance. This coordinated program as 
initiated by the Florida Medical Association will pro- 
vide better hospital medical care for the indigent, 
with a more equitable distribution of costs and full 
utilization of existing hospital facilities. 
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Plans for Further Development 


Further development of this plan of hospital care 
for the indigent may offer far more to the people of 
Florida and the medical profession, but major deci- 
sions of policy are required to direct the development, 
and the decisions should be made by the medical 
profession concerning (1) outpatient care for the 
indigent, (2) graduate medical education in hospitals, 
and (3) compensation to physicians for indigent medi- 
cal care. 

It is obvious that good outpatient care for indigent 
persons would often prevent the necessity of hospitali- 
zation, provide better selection of hospital cases, and 
permit earlier discharge of patients. It would be a 
logical development of indigent medical care economi- 
cally and medically. The control of outpatient services 
must be supervised by the medical profession for the 
most efficient and effective administration of medical 
care. 

Graduate medical education in hospitals has be- 
come a prerequisite for adequate medical training and 
a potent influence in improving hospital care. The im- 
minent development of two medical schools in Florida 
accentuates the need for improved postgraduate med- 
ical educational facilities throughout the state. Im- 
proved graduate medical education in hospitals will 
provide better medical care tor the indigent more eco- 
nomically, for nothing is more costly than cheap medi- 
cal care. 

The traditional compensation to physicians for med- 
ical care of the indigent has been the satisfaction of 
helping to relieve suffering and aiding the progress of 
medical knowledge. Recently several government med- 
ical care programs have offered fees for some medical 
services to hospitalized indigent persons. Acceptance 
of such fees is a small price for which to sell the heri- 
tage of American medicine, for, if the physician ac- 
cepts government fees for care of the indigent, can he 
logically oppose government-paid medical care for all? 
In practice it has been found that payment of fees for 
medical service to the indigent does not encourage 
the best medical talent to participate, but providing 
medical care to the indigent in conjunction with a med- 
ic'l education program attracts voluntary services of 
the most able physicians. In this manner the liability 
of indigent medical care may be converted into a valu- 
able asset to the community and foster better medical 
care for all of the people. 

The Florida Medical Association has authorized a 
foundation fund to promote graduate medical educa- 
tion in hospitals, provide outpatient care for the indi- 
gent, and encourage better medical care throughout 
the state. The medical profession can best administer 
such a program to achieve the greatest beneficial effect 
from the funds expended. The coordinated develop- 
ment of outpatient facilities for indigent medical care 
and graduate medical education in conjunction with 
the Hospital Service for Indigent program, with hospi- 
tals throughout the state used to maximum efficiency, 
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will require study and careful planning. Such a pilot 
demonstration research project has been described and 
a grant requested for financing the study. 


Conclusions 


Free medical care to the poor has been a humani- 
tarian principle of the medical profession that has been 
found to yield additional rewards in fostering coopera- 
tion among physicians and promoting medical educa- 
tion and research. Recently, however, medical care of 
the indigent has fallen into government hands, largely 
because of the overwhelming magnitude of the prob- 
lem in urban communities, but also to some extent due 
to default by the medical profession, whose members 
have become preoccupied with rapidly advancing 
technical and scientific achievements to the neglect of 
traditional interest in medical problems of the commu- 
nity and affairs of government. | 

The smaller government (county) units should be 
encouraged to assume their responsibility to provide 
hospitalization for the indigent, and the medical pro- 
fession should continue services to hospitalized indigent 
persons without the individual physician accepting 
government fees. Physicians should provide medical 
services and administer the program of medical care 
tor the indigent in a cooperative manner to improve 
graduate medical education and medical care for all. 

Rehabilitation to independence must be the primary 
purpose of medical care in order to effectively eradi- 
cate the disease of indigence. Intelligent administra- 
tion of indigent medical care programs by cooperative 
effort of the medical profession will provide opportu- 
nity for rewards far beyond the medical service ren- 
dered. 


706 Franklin St. (2). 


Alkaptonuric Arthritis.—Alkaptonuria is a rare inborn error of 
metabolism in which occurs a defect in the breakdown of the 
amino acids phenylalanin and tyrosin. Katabolism stops at the 
stage of homogentisic acid, which is excreted in the urine. 
There it slowly oxidizes, producing the characteristic dark col- 
our. The disease is inherited as a Mendelian recessive character. 
Almost all alkaptonurics by the time they reach middle life 
develop ochronosis, a pigmentation of the cartilage and fibrous 
tissues of the body. Secondary degenerative changes in articular 
cartilages and intervertebral discs cause a widespread arthritis. 
Less than one hundred cases of this form of arthritis have so 
far been described. Few instances have been recorded in pa- 
tients under thirty and most have reached forty before joint 
symptoms are noticed. Although alkaptonuria has an approxi- 
mately even sex distribution, alkaptonuric arthritis is much more 
common in men, Although most patients develop a stiff spine, 
only about half of them have serious pain in the back. Deform- 
ity, never great, is caused by narrowing of the intervertebral 
discs. The joints of the shoulder girdle are frequently involved, 
usually the gleno-humeral joint, but sometimes, as in the case 
described by Leslie (1943), the sterno-claticular joint. Knees 
and hips are affected but the smaller joints rarely so. Radio- 
graphs of the spine in established ochronosis are diagnostic. 
The thoracic and lumbar discs become narrow and calcified. 
The calcification is diffuse throughout the disc, sparing only the 
peripheral few millimeters and the hyaline plates against the 
vertebral bodies. It is also discrete from the osteophytic lipping 
on the vertebral margins.—A. J. Harrold, Alkaptonuric Arthritis, 
The Journal of Bone and Joint Surgery, May, 1956. 
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HOSPITAL AND MEDICAL FACILITIES SURVEY AND CONSTRUCTION PROGRAM 
John W. Cronin, M.D., Washington, D. C. 


The Hospital Survey and Construction (Hill-Burton) 
Program was instituted in August, 1946. Its purpose is 
to make available adequate hospital, clinic, and similar 
services to all the people through a program of grants 
to states for survey and planning and to provide grants 
on a matching basis to assist in the construction of 
public and voluntary nonprofit hospitals, public health 
centers, and related facilities. The facility must fill a 
community need and may be new construction or the 
remodeling or enlarging of existing facilities. The proj- 
ect sponsor must initiate the project and is responsible 
for its operation. The federal government provides 
financial assistance, sets minimum standards of con- 
struction, and by law, is restricted from the selection of 
personnel in the operation of, or in exercising any su- 
pervision or control over the administration of, the com- 
pleted facility. All projects must be nonprofit or public 
in type, must render a community service, and must 
not discriminate on the basis of race, creed, or color. 


Funds 


The Medical Facilities Survey and Construction 
Amendments of 1954 authorized categorical funds for 
hospitals for the chronically ill and impaired, nursing 
homes, diagnostic centers or diagnostic and treatment 
centers, and rehabilitation facilities. Federal funds 
were appropriated to match state funds to survey the 
need for hospitals and medical facilities prior to the 
utilization of the construction funds within the respec- 
tive states. The program in the states is administered 
by a single state agency, which in all but eight states is 
the health department. 

As of May 1, 1956, the total estimated cost of all 
facilities approved amounted to 2.284 billion dollars. 
The federal contribution is 740 million dollars and is 
matched by sponsor’s funds amounting to 1.544 billion 
dollars. There have been 2,905 projects approved. Of 
these, 2,035 projects providing 94,566 beds have been 
completed and are in operation, 553 projects adding 
24,915 beds are currently under construction, and 317 
projects adding 11,580 beds are in the preconstruction 
stage. A total of 131,061 hospital beds, 619 public 
health centers, and many other adjunct facilities are 
being added to our nation’s reservoir of health facilities. 

The majority of all approved applications (73%) are 
for general hospitals with a total of 94,928 beds; 3% 
are for mental hospitals with 13,047 beds; 2% are for 
tuberculosis hospitals with 8,478 beds; 2% are for 
chronic disease facilities with 7,484 beds; 19% are for 
public health centers; and 1% is for other related 
health facilities. It should be pointed out that the 
terms beds and bed shortage are always symbolic of 
services and service deficits. Twenty per cent of the 
total funds went to teaching institutions, including 37 
university medical school hospital projects. Of the 
1,057 new hospitals, about 55% are located in towns 
under 5,000 population, while only 11% are in cities of 


Chief, Division of Hospital and Medical Facilities, Public Health Service, 
Department of Health, Education, and Welfare. 

Read before the Section on Preventive and Industrial Medicine and 
Public Health at the 105th Annual Meeting of the American Medical 
Association, Chicago, June 14, 1956. 


* There is an imperative need for leadership by the 
medical profession in programing all categories of 
health facilities at the community level. Funds have 
been authorized for hospitals and related health 
facilities, for nursing homes, for diagnostic and treat- 
ment centers, for ambulatory patients, and for re- 
habilitation facilities by virtue of the Hospital Survey 
and Construction (Hill-Burton) Program instituted in 
1946 and the Medical Facilities Survey and Con- 
struction Amendments of 1954. The total annual 
authorization of this program is 210 million dollars. 
The actual annual appropriations have averaged 
about one-half of the authorization. The total esti- 
mated cost of the 2,905 projects approved (May, 
1956) amounted to 2.284 billion dollars. The federal 
contribution is 740 million and is matched by spon- 
sor’s funds amounting to 1.544 billion dollars. The 
current estimated bed deficit in the United States and 
territories, as reflected by the official Hill-Burton state 
plans, is 850,000 beds. Developments under this pro- 
gram have been substantial but slow. The public 
health physician and the private practitioner form 
the team to which the citizens look for guidance in 
these matters. 


50,000 or more. The civil defense implications are ob- 
vious. Five hundred thirty-five new general hospitals 
are located in areas in which no hospitals existed prior 
to the beginning of the program. 

The total annual authorization of this program is 
210 million dollars. The actual total annual appro- 
priations have averaged about one-half of the authori- 
zation. The estimated bed deficit in the United States 
and territories, as reflected by the official Hill-Burton 
state plans, is 850,000 beds. Progress in alleviating this 
shortage is slow because of annual population increase 
and the physical and functional obsolescence of the 
nation’s existing hospital resources. 

In 1955, $1,200,000 of federal funds was appropri- 
ated for research, experiments, and demonstrations in 
hospital services, facilities, and resources by the Public 
Health Service and also through grants to states, uni- 
versities, and nonprofit organizations. These funds 
have been allocated to 27 applicants, and a wide range 
of studies are under way. It is anticipated that these 
studies will add a great deal of information in regard to 
a better utilization of hospitals and medical facilities as 
well as develop newer methods of better patient care. 


Health Maintenance 


The modern medical program for the individual is 
one of health maintenance. This requires a fusion of 
curative, preventive, and restorative services. The pub- 
lic health physician and the private practitioner form 
the team to which the citizens look for guidance, lead- 
ership, and assistance in all health matters. There must 
be mutual understanding, mutual trust, mutual respect, 
and a spirit of complete cooperation between these 
health leaders. The public expects it; the patient re- 
quires it. Public health physicians must be interested 
and active in medical care problems and services. The 
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private practitioner likewise must know more about 
and actively support public health practices. Anything 
less. will result in quasiprofessional leadership in total 
health matters and less than appropriate and satisfac- 
tory health services to the individual and the mass of 
individuals known as the public. We as physicians 
must meet this situation objectively and with forth- 
right actions. It is our responsibility and our obligation 
to accord leadership in matters of health so that the 
patient may be accorded health services of the highest 
quality and devoid of distracting influences, which can 
only detract from the qual'ty of patient care rendered. 

The demands of high-quality patient care today re- 
quire the utilization of diagnostic instruments of pre- 
cision that are complicated, expensive, and ever on the 
increase. They serve to assist the physician to practice 
scientifically. They supplement his efforts in practicing 
the art of medicine. Instruments of precision per se 
have little value. They require proper utilization in a 
proper setting by skilled users, and, above all, judg- 
ment and interpretation in the application of their 
results by the physician in the light of his findings after 
the acquisition of the history and the examination of 
the patient. The contributions of the chemist, the 
physicist, and the engineers to the development of 
modern instruments of precision have been enormous 
and of great value. The capital costs required for those 
instruments are great and perhaps will increase as new 
ones and ways of utilizing them are developed. 

In many communities the hospital serves as the mobi- 
lization depot for diagnostic instruments of precision 
as well as providing the clinical laboratory service fa- 
cilities. Frequently located at or near the hospital are 
found physicians’ offices, and in many areas the public 
health facilities of the community are adjacent. In such 
arrangements, a true medical center has developed and 
total health maintenance programs are developing. 


Needs of Chronically Ill 


One of the current problems in medical care relates 
to provision of facilities and type of care designed to 
meet the needs of the chronically ill and impaired. 
Many such patients do not require the usual hospital 
services and yet do require skilled nursing care under 
a physician's direction. Frequently this type of care is 
beyond the facilities to be found in a home. These 
factors, among others, underlie the development of 
the nursing home designed for and operated to provide 
skilled nursing care and in which the patient is under 
the attending physician’s care. This type of nursing 
home is an essential part of the constellation of medical 
care facilities. The standards of design and construction, 
as well as those for the quality of services rendered in 
such nursing homes, should meet the demands of its 
patients just as specifically as in the modern general hos- 
pital of today we find standards of design and construc- 
tion and standards of operation for the acutely ill. 

It has been estimated that at least 25% of the general 
hospitals’ patients are chronically ill. Many of these 
can be adequately cared for in a skilled nursing care 
home at less than one-half of the per diem cost of care 
in the general hospital. In addition, the construction 
costs per bed are considerably less than for the average 
general hospital. 
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The medical care of our ever-increasing group of 
citizens over the age of 65 years demands special con- 
sideration. When one realizes that each day about 
1,000 people join the more than 13 million others who 
are over 65 years of age in this nation, and that many 
of them currently have or may acquire chronic illnesses 
and impairments, one must deduce that the need for 
nedical leadership is great in developing resources for 
the aging. Facilities for day care and others for night 
care only are being planned. These types of facilities 
require medical services in many instances. 


Rehabilitation and Health Education Programs 


There is need for advice of physicians in developing 
and planning the housing facilities for persons seeking 
intensive diagnostic services through their attending 
physicians at the health and medical centers on a non- 
inpatient status. The scope, character, and extent of 
diagnostic services that may be appropriately accorded 
require medical opinion and judgment. The contribu- 
tions of the physician to industry in assisting in the 
planning for the employee programs to more closely 
relate the total capacities of the individual to the de- 
mands of the job are invaluable to management and 
of greatest importance to the employee. This area of 
activity of the physician, as in his services to the 
chronically ill and impaired, brings to the forefront 
his role in rehabilitation programs. It is essential and 
requires his keenest judgment and taxes his faculties 
of leadership. 

The 1954 amendments to the Hill-Burton program 
relating to the survey of need for and assistance in the 
construction of chronic disease facilities, diagnostic or 
diagnostic and treatment centers, nursing homes, and 
rehabilitation facilities were designed to induce spon- 
sors to develop planning for and to construct these 
needed types of health facilities. This aspect of the 
program is developing slowly and brings into focus 
the quality of care to be accorded through our health 
facilities. The need for and responsibility of leadership 
by the medical profession in programing all categories 
of health facilities at the community level are impera- 
tive and must be accepted by every competent phy- 
sician. Many physicians have done just this in many 
communities. The public health physician has inherent 
in his position the health of the public. As with the 
private practitioner, one of his most effective tools is 
a health education program. In my opinion health 
education and research are basic to all health pro- 
grams. There is need for much more of each. The pub- 
lic health physician should enter the field of research 
in medical care and eftectuate the application of the 
research studies. The public health physician is a doc- 
tor of medicine by traming and by experience has 
acquired a broad appreciation of the basic needs of 
people in the health area. His qualities of leadership 
and his unique knowledge relating to the problems 
supporting total health maintenance programs are 
needed by the private practitioner and the general 
public. His obligation is to make his contribution 
effectively. Who else is better qualified by training, 
experience, and interest? 
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MOVEMENT IN DIAGNOSIS AND TREATMENT 


Frances Baker, M.D., San Mateo, Calif. 


Motion is the essence of life. Like all things pertain- 
ing to life, we know little concerning it. It is an in- 
herent characteristic of all animate things to move 
through space with ease and power, not only for pro- 
tection but for the pleasure of doing so. Man has de- 
veloped games of skill and of prowess and the dance 
for the satisfaction and joy of motion. When, for any 
reason, the rhythm of movement is disturbed it be- 
comes a handicap to the individual, and if the ability 
to move is decreased or lost that individual is severely 
handicapped, crippled, or helpless. 

The desire to reduce or correct the pathological 
condition or to reeducate the individual to a pattern 
of movement has resulted in research of many types. 
The methods of observation and of recording have 
made tremendous advances. From simple observation 
we have passed to photography and now to cinema- 
tography; from palpation and faradization we have 
moved on to electromyography; and from the kymo- 
graph we have changed to the oscillograph. We are 
able to observe and measure motion as it occurs in 
the joints under normal and _ pathological conditions 
and to determine its effect on the different parts of 
the body with ever-increasing accuracy.’ 


Research Pertaining to Locomotion 


Locomotion, though appearing simple in the normal 
case, is actually dependent upon complicated mech- 
anisms. Any information that can be obtained to give 
us more adequate knowledge of the mechanisms em- 
ployed in locomotion is of value in directing exercise 
for therapeutic purposes. Information obtained from 
the motion picture has proved to be of assistance in 
analyzing the movements of the body in the three 
planes of motion: (1) sagittal, the plane of progression; 
(2) frontal, the elevation and depression that occurs 
with progression; and (3) horizontal, in which trans- 
verse rotary movement occurs. 

One excellent project? can be mentioned as an 
example of some of the fine research that has added 
to our knowledge of movement and has changed many 
previous conceptions concerning it. This report is 
the result of research by a team of specialists over a 
period of two years at the University of California. In 
this study, records made simultaneously by motion 
picture and the electromyograph gave invaluable in- 
formation on which to base conclusions. The study 
showed that movement in the plane of progression is 
accompanied by definite changes in the frontal and 
horizontal planes. Not only elevation and depression 
but rotary movement as well occur with progression 
in space. For instance, in general, upward or forward 
angular displacement of the pelvis and leg take place 
during the swing phase, while downward and back- 
ward angular displacements occur during the stance 
phase. Lateral and medial movement of the pelvis and 


Chairman’s address, read before the Section on Physical Medicine at 
the 105th Annual Meeting of the American Medical Association, Chicago, 
June 12, 1956. 


* A study of the patient’s movements is essential to 
physical diagnosis, and a study of such movements 
is the basis for treatment of locomotor dysfunction by 
exercise. Both diagnosis and treatment require a 
knowledge of the rhythm of movement obtained not 
only by research but by the development of a fine 
sense of “feel’’ and a degree of manual dexterity 
that can be acquired by constant practice and that, 
therefore, cannot be taught didactically. The doctor 
must learn to work with his hands when treating his 
patients in an attempt to reestablish functional move- 
ments. Then he can transfer his ideas and techniques 
by demonstration, better than by words, to his staff. 
The physiatrist is equipped especially to use physical 
agents for diagnosis and treatment. These agents 
should not be neglected. Exercise for the purpose of 
reestablish'ng functional movement to as nearly nor- 
mal as the pathology will permit is of greatest im- 
portance, yet careful study of its application has 
been neglected. 


adduction of the femur are compensated for by abduc- 
tion of the lower leg. The transverse rotation that takes 
place in the extremity is of particular importance, to a 
smooth gait. Study of the rotation reveals inward and 
outward rotation taking place from pelvis to foot, 
with the greater angles existing distally. Rotation takes 
place at joints, permitting relative rotation of one 
bone with respect to another. Transverse rotations of 
the pelvis, femur, and tibia occur in all normal individ- 
uals and seem to be absorbed in the articulations and 
ligaments of the foot. Inward rotation starts as the 
foot leaves the floor and continues to increase until 
the heel strikes the floor and until the extremity re- 
ceives the full weight of the body. During the stance 
phase outward rotation takes place. If, for any reason, 
movement in the various planes is blocked or dis- 
turbed, the normal rhythm is seriously disturbed. 
With motion pictures to show the movement in the 
three planes and electromyographic tracings to record 
the activity of the muscles in relation to the movement 
of the particular skeletal part, the exact time at which 
a muscle begins activity and the exact time at which 
such activity is terminated during the phases of swing 
and of stance can be plotted. By this study, it has 
been found that groups of muscles fall into the follow- 
ing three main classifications with regard to their 
important action in locomotion: acceleration, decelera- 
tion, and stabilization. We not only require informa- 
tion regarding movement but require knowledge 
concerning the muscular action that is used primarily 
to establish stabilization and equilibrium. These do not 
manifest themselves in visible motion, yet they play 
the most important part in locomotor performance. 
Some knowledge of the conditions under which the 
body maintains its equilibrium can provide an aware- 
ness of approaching pathological situations that can 
lead to a prophylactic and therapeutic regimen.' The 
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understanding of equilibrium and of the active move- 
ment. of the patient is fundamental for diagnosis and 
treatment. Many of these movements have come to be 
signs that have been given the names of those who 
have recognized their significance. These movements 
have therapeutic as well as diagnostic value. 

A year ago Dr. Schmidt® in his chairman’s ad- 
dress to the Section on Physical Medicine, American 
Medical Association Annual Meeting, reviewed the 
many valuable diagnostic tests that electrical currents 
have provided—the reaction of degeneration, chronaxy, 
the strength-duration curve, the galvanic-tetanus ratio, 
the strength-interval curve, and the electromyograph 
for the recording of fibrillation or degeneration action 
potentials. This apparatus is of distinct value in diag- 
nosis. Equipment with which to produce heat, light, 
and electrical stimulation and mechanical forces is 
available and of value in treatment. I have mentioned 
only a few trends in the study of movement. Much in- 
formation has been coliected, and the interest is grow- 
ing constantly, which will lead to better understand- 
ing of the normal states and, hence, lead to improved 
methods of managing pathological states. 


Application of Techniques of Mobilization 
to Locomotor Dysfunction 


The progress made in physical medicine and reha- 
bilitation during the past 25 years has resulted in 
marked improvement in the recovery of patients with 
pathological disturbances of the motor system, since 
the physiatrist is vitally interested in the diagnosis 
and treatment of motor handicaps. The history and 


‘the various tests lead to a diagnosis and to a plan of 


treatment. Here it is to be emphasized that unusually 
valuable information can be gained by studying the 
performance of the patient not only at the time of ex- 
amination but during the period of treatment. The 
first examination of the patient having severe pain or 
with a neurological disease may lead to a probable 
diagnosis but often gives little information as to how 
the patient will react to therapy. A more definite 
diagnosis may be made as the response to treatment 
is observed. For this reason, the doctor in charge of the 
patient should himself assist the patient with all parts 
of the program of treatment requiring movement until 
some relief is obtained or until a plateau is reached 
that will permit the development of a plan of pro- 
cedure that his observing assistants, the physical ther- 
apist and the occupational therapist, will be ready to 
carry forward. He has gained diagnostic evidence and 
has used his fund of information regarding movement 
to speed recovery. Also, he has permitted himself to 
become acquainted with his patient. Confidence has 
been established, and the relationship between any 
mental strain and the physical handicap can be dis- 
cussed and given a proper evaluation. The patient 
has the opportunity of assisting in the management 
of his own problem. 

An example presents itself in the patient with acute 
low back pain. The routine history is obtained, and 
an examination is done that naturally includes a check 
of the posture, muscular spasm, mobility of the back 
and hips, and response of the reflexes. The possibilities 
of subluxation, strain, sprain, arthritis, and herniated 
intervertebral disk are considered, not forgetting such 
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possibilities as malignant disease or infection. Aside 
from the use of manipulation when subluxation is 
found, the routine plan is to prescribe a program of 
exercise. The fundamental exercises for low back pain 
can be found in any textbook and are given the name 
of one of the various authors who has described them. 
Usually they are done from a supine position. They 
are (1) flexion of the trunk, which is accomplished 
by (a) raising both legs from the table with the knees 
flexed or extended or (b) rising to a sitting position; 
(2) trunk rotation, which is accomplished by flexing 
knees and hips and carrying the knees from one side 
to the other; and (3) trunk lateral flexion, which 
is accomplished by lifting the legs sufficiently to clear 
the table and carrying them to one side and then to 
the other. 

These abdominal exercises are designed to relax 
the spastic muscles of the back and to lead toward 
flexibility and strengthening of the abdominal muscles 
for support. Too frequently the patient is requested 
to perform these exercises after being given a mimeo- 
graphed description of them or a hasty demonstration. 
Because of pain the patient is unable to proceed. 
These are fundamental exercises, but if the doctor 
will apply them, modify them, and assist the patient 
with them the musculature of the back will gradually 
relax. The most common way of stimulating pain when 
trying to perform these exercises is arching the spine 
due to the action of the psoas muscles. The patient is 
taught how to maintain a flattened back by control- 
ing the tilt of the pelvis. The necessary assistance will 
be supplied to prevent a recurrence. The doctor will 
note whether lateral flexion is possible to both right 
and left sides. When the pain is severe it is often im- 
possible to return from a long sitting position to the 
supine position. It is necessary to flex the knees and 
hips, thus placing the thighs firmly upon the abdomen. 
It is the modification of these exercises in the treat- 
ment of acute back problems that makes them valu- 
able for treatment and valuable for differential diag- 
nosis. It is a clinical sense or feel that the doctor de- 
velops as he treats his patient, which results in the 
better management of the condition and a better dem- 
onstration of techniques to be used by his staff. 

The same can be said to hold true for the patient 
with an acutely painful shoulder, where gentle trac- 
tion, discussion of relaxation, and carefully assisted- 
resisted motion can not only bring about relief of pain 
but lead to a differentiation of the various pathological 
conditions that affect this joint. It is not always pos- 
sible to differentiate such simple things as bursitis 
and bicipital tenosynovitis on first examination. This 
is an important differentiation, since treatment of the 
two is so different. 

The neurological diseases present like problems. 
This is true, for instance, where the disease produces 
spasticity. Though certain patterns are expected, it is 
surprising how much variation can be present. It often 
requires several periods of study before an under- 
standing between patient and doctor permits of an 
analysis of the muscular activity and of the balance be- 
tween antagonistic muscles, so that a correct plan for 
development of balanced power and use of reflex 
mechanisms can be put into a therapeutic program. 
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Physical medicine is a relatively new but important 
field of medicine. It is a field in which the doctor 
actually learns to work with his hands when treating 
his patients. Thus, the variations in the reactions of 
his patients come to be as much felt as recognized 
by routine signs. The doctor’s ability to apply the 
movements of the body in such a way as to obtain 
therapeutic results, as well as diagnostic evidence, is 
a refined art of medicine. Whether the doctor is treat- 
ing a patient with acute low back pain or pathological 
disorder resulting in acute pain of any other motor 
area, or whether he is retraining motor patterns inter- 
rupted by the deformity of arthritis or by the various 
neurological disturbances, he can only direct his as- 
sistants to obtain the best results in a ratio propor- 
tional to his own ability to obtain results. His 
capability depends upon his knowledge of the disease 
and his ability to demonstrate in a refined degree 
techniques that follow functional patterns. 

The fundamental means to physical return are based 
upon the use of exercise rather than upon mechanical 
equipment. The more expert the director of the pa- 
tient is in the recognition of the pathology from the 
standpoint of anatomic and physiological diagnosis 
and from the standpoint of functional anatomy, the 
better the results should be. The emphasis must be 
placed upon reeducation of the patient in the use of 
his body after damage of some sort, whether trauma 
or disease, has caused a disability; upon education of 
the individual as to his assets and deficits; and, in 
some instances, upon education leading to social and 
economic rehabilitation. 


Conclusions 


Why we are able to move in space remains a mys- 
tery. At best we know that movement depends upon 
trigger-fine mechanisms of which we have some knowl- 
edge. Beyond the information that research can pro- 
vide concerning motion and aside from the basic prin- 
ciples that can be passed along by word of mouth 
or the printed page, the doctor interested in the relief 
of crippling disease must develop not only his sense 
of observation but a fine sense of feel and of manual 
dexterity. These are things that cannot be taught. An 
aptitude that the doctor can develop is a valuable 
asset. By demonstration, even more than by words, he 
can transfer his techniques and his ideas of manage- 
ment to his staff—the therapists who work with him 
day after day. The physiatrist is one who has chosen 
to make use of physical agents in the diagnosis and 
treatment of disease. No technique is more difficult 
to understand, to perform, or to teach than exercise 
that is for the purpose of reestablishing functional 
movement to as nearly normal as the pathology will 
permit; yet it is hard to think of a means of treatment 
that has been more neglected. 


1 Tilton Ave. 


References 


1. Steindler, A.: Kinesiology of Human Body Under Normal and Patho- 
logical Conditions, Springfield, Ill., Charles C Thomas, Publisher, 1955. 

2. Fundamental Studies of Human Locomotion and Other Information 
Relating to Design of Artificial Limbs, 1945-1947: University of Cali- 
fornia, National Research Council Committee on Artificial Limbs, Advisory 
to Veteran’s Administration and Office of the Surgeon General, U. S. Army. 

3. Schmidt, W. H.: Importance of Diagnostic Methods in Physical 
Medicine, J. A.M. A. 159: 1175-1177 (Nov. 19) 1955. 


HEMOLYTIC ANEMIA—WEST AND ZIMMERMAN. 637 


CLINICAL NOTES 


HEMOLYTIC ANEMIA IN PATIENT 
RECEIVING NITROFURANTOIN (FURADANTIN) 


Michael West, M.D. 
and 
Hyman J. Zimmerman, M.D., Chicago 


Nitrofurantoin (Furadantin), N-(5-nitro-2-furfuryli- 
dene)-l-aminohydantoin, a drug related to the anti- 
microbial nitrofurans, has been employed in the past 
few years in the treatment of acute and chronic urinary 
infections. Side-effects include nausea, occasionally 
accompanied by vomiting, diarrhea, pyrosis, head- 
aches, and urticara. No ill-effects on the liver or kidney 
have been reported. There is one reported instance of 
leukopenia after the use of nitrofurantoin.' There has 
been no other report of hematological abnormality 
during its use. The case reported below is thought to 
represent the development of hemolytic anemia with 
the use of this drug. 


Report of a Case 


A 28-year-old Negro man was admitted to the hospital on 
Sept. 2, 1955, with the complaint of a swollen, tender penis for 
approximately two weeks. At the onset of this swelling he had 
received two injections of penicillin, but had used no other drugs 
prior to admission to the hospital. A history of polyuria and poly- 
dypsia for five months was then elicited from the patient. Six 
years before he had pneumonia and gonorrhea; both were treated 
with penicillin. The patient’s mother had had diabetes for 40 
years. The father and two siblings were said to be free of any 
chronic disease. No history of allergy could be elicited from the 
patient. 

Physical examination revealed an obese Negro male who 
weighed 270 Ib. (122.5 kg.) and was 5 ft. 9 in. (175.26 cm.) tall. 
He was afebrile, and his pulse rate was 80 per minute and 
regular. His blood pressure was 140/90 mm. Hg in both arms. 
Except for a severe balanitis and obesity, no abnormalities were 
found. The urine on admission was cloudy, with a specific 
gravity of 1.033. There was no albuminuria, but the test for 
sugar yielded a 4+ result and a strongly positive acetone re- 
action. Microscopic examination showed many white blood cells, 
with some clumping. A urine culture revealed no bacteria 
growth. Before the results of this latter test were known, treat- 
ment with nitrofurantoin (150 mg. four times a day) was in- 
itiated, and the diabetes was treated with appropriate diet and 
“regular” insulin. 

Initially the red blood cell count was 4,250,000 cells per cubic 
millimeter. The hemoglobin level was 11.5 gm. per 100 cc. The 
white blood cell count was 9,000 cells per cubic millimeter, with 
67% granulocytes, 24% lymphocytes, 5% monocytes, and 3% eosino- 
phils. The serologic test for syphilis was negative. On the fourth 
hospital day, “coffee-colored” urine was passed. Administration 
of nitrofurantoin was then discontinued after a total dose of 
2.4 gm. had been given. On this day, the red blood cell count was 
3,040,000 cells per cubic millimeter, with a hemoglobin level of 
8.8 gm. per 100 cc. (see figure ). The white blood cell count was 
8,650 per cubic millimeter, with 56% granulocytes, 32% lympho- 
cytes, 6% monocytes, and 6% eosinophils. The reticulocyte count 
was 7.4%. The total serum bilirubin level was 3.2 mg. per 100 cc., 
with a direct level of 0.5 mg. per 100 cc. The urine contained 
12.3 Ehrlich units of urobilinogen in a two-hour specimen tested 
by the method of Watson and co-workers.? The sulfobromo- 
phthalein test revealed 7.5% retention after 45 minutes. The thy- 
mol-turbidity, cephalin-flocculation, alkaline phosphatase, and 
protein-partition tests were all normal. There was no bile in the 


From the Medical Service, West Side Veterans Administration Hospital, 
and Department of Medicine, University of Illinois College of Medicine. 
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urine, but hemoglobin was present. A Coombs test, performed 
with direct, indirect, and layering methods and with trypsinized 
erythrocytes, was completely negative. A sickle cell preparation 
was also negative. Bone marrow examination showed increased 
erythropoeisis and eosinophilia. 

One week later, the red blood cell count had risen to 3,600,- 
000 per cubic millimeter. The total serum bilirubin level fell to 
1.2 mg., and the direct level remained at 0.5 mg. per 100 cc. The 
two-hour test for urobilinogen gave a normal value of 1 Ehrlich 
unit at this time. Three weeks later the red blood cell count had 
risen to 4,500,000 per cubic millimeter and the hemoglobin level 
to 13.3 gm.; the total serum bilirubin level at this time was 
0.6 mg. per 100 cc., with a direct fraction of 0.2 mg. per 100 cc. 
The diabetes was well controlled with 25 units of isophane 
(NPH) insulin and a 1,600-calorie diet. Attempts to demonstrate 
a hemolytic factor in this patient’s serum with nitrofurantoin 
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used as the precipitating agent were unsuccessful. Rabbits were 
fed nitrofurantoin after the intravenous administration of 5 cc. 
of the patient’s serum. Study of the rabbits’ blood daily for five 
days revealed no gross evidence of hemolysis. Likewise, incuba- 
tion of a saturated solution of nitrofurantoin in saline solution 
with the patient’s serum and normal red blood cells gave no 
visible evidence of hemolysis. Unfortunately, osmotic and mech- 
anical fragility of the erythrocytes was not determined. 

A month and a half after the initial episode, a test dose of 
100 mg. of nitrofurantoin was given to the patient. There was 
no significant change in the red blood cell count or reticulocyte 
count during a five-day observation period. After four days, how- 
ever, the stool urobilinogen level rose from an initial value of 
140 mg. to 266 mg. per 24 hours. The serum iron level was 
elevated to 173 mcg. per 100 cc. on the second day after a prior 
value of 145 mcg. per 100 cc. The total serum bilirubin value 
reached 0.9 mg. three days after a control of 0.6 mg. per 100 cc. 
The indirect value rose from 0.4 to 0.7 mg. per 100 cc. within 
this time. The urine urobilinogen level was still high four and 
one-half months later, the latest value being 10.3 mg. per 24 
hours. The stool urobilinogen value at this time was 91 mg. per 
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24 hours. During a six-month period of observation of this man 
as an outpatient, there has been no evidence of hemolytic or 
other disease. 

Comment 


In this patient with diabetes mellitus and balanitis, 
a hemolytic anemia was observed while he was re- 
ceiving nitrofurantoin. Evidence for this included 
severe hemoglobinuria, a significant urobilinogenuria, 
reticulocyte count elevation, a reduction in circulating 
red blood cells and hemoglobin, and a rise in serum 
bilirubin that was almost entirely of the indirect type. 
These values returned to normal when the use of 
nitrofurantoin was discontinued. The significance of 
the mild anemia present before the drug was given is 
obscure. Attempts to reproduce this phenomenon 
yielded inconclusive results. The observed elevations 
of the serum iron, stool urobilinogen, and serum bili- 
rubin levels after the administration of a test dose 
were small in magnitude and within range of physio- 
logical or even technical variations. The elevated urine 
urobilinogen value after four months remains unex- 
plained. The failure to demonstrate a positive Coombs 
test is not unusual, since cases of acquired hemolysis 
not due to autoimmune mechanisms may be “Coombs 
negative.” 

It seems reasonable to conclude that the hemolytic 
anemia was related to the administration of nitro- 
furantoin, although this has not been unequivocally 
proved. Nevertheless, lack of similar episodes before 
the administration of the drug and during the six 
months since the bout of anemia support the possibility 
of a relationship of the anemia to the administration of 
nitrofurantoin. If the anemia is related to the drug, it 
must be an extremely rare occurrence, since no previ- 
ous reports of this untoward reaction have appeared. 
The mechanism of hemolysis in this patient is obscure. 
It may be related to an unusual idiosyncrasy to nitro- 
furantoin much in the same manner as that reported 
occasionally with other drugs (such as phenlhydantoin 
derivatives * and sulfonamides °). It is also conceivable 
that there may be an intrinsic abnormality of the red 
blood cell in this patient analogous to the type of 
sensitivity in healthy Negroes to primaquine.® Such a 
defect might include an unusual susceptibility of 
enzyme systems involved in carbohydrate metabolism; 
other recent studies’ have suggested that inherited 
abnormalities of red blood cell carbohydrate metab- 
olism may be responsible for the principal hematolog- 
ical features of hereditary spherocytosis. It is of 
interest that Paul * has shown that citrate formation 
from oxalacete in testicular tissue under anaerobic con- 
ditions is inhibited by nitrofuran derivatives. Although 
the exact role of the nitrofuran derivatives in carbo- 
hydrate metabolism is still obscure, it is possible that 
this patient’s hemolysis was due to the inhibition of 
red blood cell carbohydrate metabolism by nitro- 
furantoin. 

Summary 


A case of acute hemolytic anemia occurred in a pa- 
tient receiving nitrofurantoin (Furadantin). No other 
known factor could be established as responsible for 
this phenomenon. The patient had never had any 
similar episodes in the past. Hemolysis subsided after 
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the administration of the drug was discontinued and 
has not recurred during a six-month period of obser- 
vation. It seemed reasonable to conclude that the 
hemolytic anemia was related to the administration of 
nitrofurantoin, although this was not proved unequi- 
vocally. 

820 S. Damen Ave. (12) (Dr. Zimmerman ). 
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CERTAIN CLINICAL ASPECTS OF THE USE 
OF A PUMP OXYGENATOR 


Earle B. Kay, M.D. 

Henry A. Zimmerman, M.D. 
Robert M. Berne, M.D. 
Yoichi Hirose, M.D. 
Richard D. Jones, A.B. 

and 


Frederick S. Cross, M.D., Cleveland 


Various types of pump oxygenators are now being 
employed in the surgical correction of intracardiac 
anomalies. Certain basic physiological criteria will 
have to be satisfied with all such machines if the 
majority of such operations are to be successful. Only 
part of the responsibility for successful intracardiac 
surgery rests with the machine. The clinical manage- 
ment of the patient before, during, and after the opera- 
tive procedure is equally important. Furthermore, new 
intracardiac surgical techniques have to be devised and 
perfected. Consequently, the problem of successful 
direct-vision open intracardiac surgery is threefold, 
and success is dependent upon the development of a 
reliable pump oxygenator that maintains the physio- 
logical requirements of the body, the clinical manage- 
ment of the patient, and the employment of a satis- 
factory surgical technique. The requirements of a 
pump oxygenator are that it must (1) provide the 
needs of the body for oxygen without the dangers of 
emboli or foaming, (2) not be overly traumatic to the 
components of the blood, (3) not interfere with the 
clotting mechanism of the blood, (4) maintain the 
body metabolites and electrolytes in equilibrium, and 
(5) not significantly alter the acid-base balance. 


From the medical and surgical services of St. Luke’s Hospital and St. 
Vincent Charity Hospital and the surgical re:arch laboratories of St. 
Luke’s Hospital. 
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A rotating disk reservoir oxygenator with a Sigma- 
motor pump has been employed by us experimentally 
and clinically. Though trauma to the components of 
the blood, hemolvsis, and interference with the clotting 
mechanism and bleeding tendency have not been a 
problem, a new pumping mechanism, in which hy- 
draulic compression employed through a fluid medium 
is used, has been developed. This has been shown to 
be even less traumatic. The capacity of the oxygenator 
has also been increased to more than 4,000 cc. per 
minute for use in adults. Teflon (a tetrafluoroethylene 
resin preparation) disks have been found to be the 
least traumatic. The newly developed pump oxygena- 
tor is shown in the figure. 

A fixed arterial output has not been maintained. Flow 
rates in the range of 40 to 80 cc. of blood per kilogram 
of body weight per minute have been employed (table 
1). The flow rate is determined largely by the venous 
return and the level of the mean arterial pressure, 
which ranged from 40 to 80 mm. Hg during the by- 
passes. Heparin sodium in the dosage of 0.75 mg. per 


Newly developed pump oxygenator incorporating large-capacity oxygen- 
ator reservoir and new pumping mechanism. 


pound of body weight is employed. A minimum of 800 
ce. of blood is required to prime the machine. An 
optimum of 1,400 cc., however, is used. The additional 
600 cc. can be utilized for a reservoir. To allow time 
for proper regulation of the extracorporeal circulation, 
several minutes elapse between starting the pump oxy- 
genator, clamping the venae cavae, and performing 
the cardiotomy. 

Eleven of the first 17 patients operated on had ven- 
tricular septal defects. Two of these patients had two 
openings, and a third had three defects. Three patients 
had a high-grade pulmonary stenosis. One patient had 
an infundibular stenosis and a subaortic stenosis, one 
an atrial septal defect, and another a ventricular septal 
defect associated with a third auricular chamber into 
which all the pulmonary veins except the right upper 
and the coronary sinus emptied. Eight of the patients 
had multiple defects, all but one correctable at the 
time of surgery. Temporary aortic occlusion was em- 
ployed in two patients to prevent marked regurgitation 
of blood through the ventricular septal defect. Induced 
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ventricular fibrillation was employed in one patient. 
Cardiac standstill by aortic occlusion and by the injec- 
tion of potassium chloride has been employed experi- 
mentally. This appears to be of merit in reducing blood 
loss from regurgitation in occasional instances and in 
providing a dry field for operation. Ivalon (nonabsorb- 
able polyvinyl) sponge with interrupted suture was 
employed in the closure of 7 of the 11 ventricular septal 
defects. Confidence in the pump oxygenator is such 
that operations are not hurried. An analysis of the 
clinical data obtained in the first 17 patients operated 
on with the use of this type of apparatus follows. 


Hemolysis and Oxygen Saturation 


Table 1 presents the increase in hemolysis, in milli- 
grams per 100 cc., occurring during the operation. If 
one assumes a hemoglobin level of 200 mg. per 100 
ce. of serum as being acceptable, then the increase in 
hemolysis occurring during these operative procedures 
has been quite minimal. An average increase over pre- 
operative levels of 33.4 mg. per 100 cc. was noted. As 
one would expect, there was a tendency toward in- 
creased hemolysis associated with increase in flow rates 
and increase in duration of cardiac bypass. When Tef- 


TABLE 1.—Data on Increase in Hemolysis During Operation 


Patient's Duration Hemolysis, Mg./100 Ce. 


Weight, Flow Rate, of Bypass, — ~ 
Kg. Ce./Kg. Min. Before After Inecrease* 
42.0 40 12 25.8 43.5 17.7 
54.0 48 19 21.5 58.1 36.6 
28.5 53 14 22.5 34.4 11.9 
28.5 4 17 31.0 66.0 35.0 
59.0 4 25 20.8 72.0 41.2 
28.5 50 32 17.0 57.0 40.0 
52.0 46 30 27.5 40.9 13.4 
38.0 BO 25 24.4 43.2 18.8 
52.0 60 39 13.6 36.5 22.9 
36.0 80 44 44.2 94.0 49.8 
29.0 60 30 31.8 63.9 32.1 
40.7 60 20 15.0 55.9 40.9 
52.0 62 23 16.2 56.0 39.8 
29.0 68 41 36.8 116.0 79.2 
25.7 80 44 33.0 57.4 34.3 
AA.2 72 18 27.9 44.4 16.5 
29.2 75 19 5 59.4 38.8 


* Av. increase 33. 


lon-coated disks were employed, hemolysis was defi- 
nitely less than when siliconized disks were used. 

The oxygen saturation of the arterial blood in all 
cases ranged from 97 to 103%, while that of the venous 
blood ranged from 35 to 53%. The greater blood flows 
per kilogram were associated with higher percentages 
of venous oxygen saturation, which may be beneficial 
but are perhaps nullified by the increased trauma to 
the blood as evidenced by the greater degree of hemo- 
lysis. 

Acid-Base Balance and Potassium Levels 


Acidosis or alkalosis has not been a great problem. 
The pH, carbon dioxide content, and carbon dioxide- 
combining power of the arterial and venous blood are 
determined before, during, and after the cardiac by- 
pass. Hyperventilation prior to the perfusion tends to 
cause a lowering of the carbon dioxide content in the 
range of 30 to 45 vol. %. However, a metabolic acidosis 
was observed during the bypass. This appears to cor- 
rect itself with restoration of normal circulation. By 
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the addition of 1 to 2% carbon dioxide to the oxygen- 
ator, the carbon dioxide content can be regulated 
(table 2). 

Potassium levels were determined before and after 
the perfusion as an index of the red blood cell destruc- 


TABLE 2.—pH and Carbon Dioxide Content of Arterial Blood 
Before, During, and After Operation 


Carbon Dioxide 


pH Content, Vol. % Carbon Dioxide 
Before During After Before During After Oxygenator 
7.25 7.62 7.29 56.1 36.1 ae 2.5 
7.66 7.56 7.54 38.4 37.8 35.6 2.5 
7.34 7.14 7.21 35.8 33.5 29.2 3.0 
7.58 7.21 7.25 32.1 38.3 32.0 2.5 
7.64 7.26 7.30 28.2 33.5 32.1 2.0 
7.55 7.20 7.25 27.7 32.8 21.8 1.5 
7.51 7.21 7.35 29.8 32.8 33.7 1.5 
7.51 7.35 7.38 21.1 33.5 22.1 1.5 
7.36 7.32 7.30 42.3 38.0 35.5 1.5 
7.34 7.33 7.28 42.3 41.5 35.9 1.5 
7.84 7.37 7.49 40.0 33.0 37.2 1.5 
7.24 7.36 7.32 38.7 35.2 32.6 1.5 
7.41 7.36 7.36 41.4 35.3 29.2 1.5 
7.39 7.33 7.40 37.7 34.5 30.2 1.5 


tion and as an indication of whether toxic levels might 
be reached during the bypass. The average potassium 
concentration prior to the perfusion was 3.82 mEq. per 
liter as compared to 4.08 afterward. This is not a sig- 
nificant difference. 


Cellular Components of Blood and 
Clotting Mechanism 


Trauma to the red blood cells and white blood cells 
did not appear to be significant, and no consistent 
changes were produced by the pump perfusion system 
(table 3). There was platelet destruction in every in- 
stance; however, this did not occur to the extent of 
interfering with the clotting mechanism of the blood 
(table 4). 

At the conclusion of the cardiac bypass one-half of 
the calculated dose of protamine sulfate was given, 


TABLE 3.—Blood Components Before and After Operation 


White Blood Cells, Red Blood Cells, Hemoglobin, 
Thousands/Cu. Mm. Millions/Cu. Mm. Gm./100 Ce. Hematocrit, % 


Before After Before After Before After Before After 


11.15 9.10 4.50 4.50 14.3 12.7 40 38 
15.30 13.35 5.60 4.10 15.7 11.7 44 34 
22.00 7.00 coos eves 15.6 12.7 44 37 
2.79 16.05 4.38 4.64 13.2 14.8 43 44 
14.70 15.75 4.41 4.14 14.4 12.0 37 7 
6.70 21.00 4.44 4.11 13.3 12.4 37 37 
8.7 16.05 4.14 4.16 12.6 11.4 36 36 
10.05 11.80 4.30 3.57 14.0 12.0 38 37 
13.35 14.80 5.20 4.38 15.5 13.2 46 40 
17.15 15.90 5.05 4.88 15.7 14.4 43 39 
17.05 14.20 3.52 4.25 12.0 12.8 36 38 
10.20 15.00 4.58 3.86 12.8 12.7 38 36 
8.60 6.45 4.07 3.56 13.3 12.5 40 36 
9.85 10.20 3.94 3.59 13.6 13.2 39 38 
5.60 9.80 4.00 3.87 13.0 12.4 39 36 
8.75 10.60 4.26 3.89 13.0 12.3 42 36 


based on unit for unit heparin-protamine dosage. The 
clotting times ranged from 3 to 9 minutes in 13 patients 
and from 9 to 15 minutes in the other 4 immediately 
after the bypass. These became normal in the next two 
to three hours. A slow intravenous drip of citrated blood 
was given routinely postoperatively to correct for the 
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reduction in the red blood cell count during the pro- 
cedure and the loss from thoractomy drainage. The 
amount was regulated by subsequent hemoglobin- 
hematocrit determinations and the weight of the pa- 
tient. In only one patient was there what might be 
considered an excessive amount of postoperative 
bleeding. Extracorporeal circulation had been used in 
this patient for 44 minutes. There was 800 cc. of drain- 
age from the left thoracotomy tube within the first six 
postoperative hours. The data on plasma fibrinogen 
level and clot lysis obtained in eight patients before 
and after the perfusion are correlated in table 4. As 
noted, the plasma fibrinogen level in each instance fell 
during the perfusion, but only to a slight degree. There 
was a tendency for samples of clots taken postopera- 
tively in this small group of cases to lyse in less time 
than the preoperative clot samples. 


Results 


There were three deaths in the first 17 patients oper- 
ated on: in the 4th, 6th, and 10th. None of the deaths 
was due to the employment of a pump oxygenator per 
se. The fourth patient died eight hours postoperatively 


TABLE 4.—Platelet Count, Fibrinogen Level, and Clot Lysis 
Before and After Operation 


Plasma Fibrinogen, 


Platelet Count* Mg./100 Ce. Clot Lysis, Hr. 

Before After Before After Before After 
402,500 177,500 264 221 48 16 
425,000 200,000 305 217 14t 14t 
227,500 80,000 242 167 15t 15t 
202,500 92,500 205 190 41 16 
275,000 160,000 276 256 15 18 
247,500 172,500 301 238 42 15 
230,000 132,000 280 233 18 18 
292,500 127,500 244 242 113 17 
290,000 167,000 260 234 48 15 


* By phase microscopy. 
+ Test vitiated by excessive anticoagulant in specimen. 


after multiple cardiac standstills (nine in number). 
The reason for the cardiac arrest is not clear, but it 
appeared to be related to placing the enlarged heart 
and lungs back into the small thoracic cavity. The sixth 
patient died’ 11 hours postoperatively from cerebral 
edema from partial vena caval restriction during the 
course of the operation. This patient had been in the 
hospital for six weeks in congestive failure prior to 
operation. The 10th patient died 10 hours postopera- 
tively from an anomalous defect not recognized at sur- 
gery. This patient had a ventricular septal defect and 
what appeared to be a large septum primum atrial 
septal defect. Bright red blood escaped from this ori- 
fice. At the lower margin, dark blood from the coro- 
nary sinus was noted. Digital examination of this open- 
ing allowed the finger to go into a chamber thought to 
be the left atrium and into the left pulmonary veins. 
At postmortem examination this dilated chamber, 
measuring 1.5 in. in diameter, was found to be a di- 
lated coronary sinus into which all of the pulmonary 
veins, except the right upper, emptied. The remaining 
patients had a relatively uneventful recovery. 


Summary 


In the first group of patients (17) operated on with 
use of a rotating disk pump oxygenator, there were 
three deaths. These deaths were not due to the use of 
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extracorporeal circulation per se but were more closely 
related to the severity of the operative risk and com- 
plexity of the congenital deformity. 


10465 Carnegie Ave. ( Dr. Kay). 


This work was supported by a grant from the Cleveland Area Heart 
Association. 

The data in table 4 were obtained by Dr. Oscar Ratnoff. 

The pump oxygenator described is manufactured by the Solon Products 
Corporation, Solon, Ohio. 


PEPTIC ULCER OF THE ESOPHAGUS AND 
ESOPHAGITIS IN GASTRIC-LINED ESOPHAGUS 


Max L. Som, M.D. 
and 
Bernard S. Wolf, M.D., New York 


In textbooks of pathology, chronic peptic ulcer of 
the esophagus has been described for many years as 
a rare condition of unknown etiology. In 1950, Bar- 
rett' pointed out that a congenital anomaly of the 
epithelium lining the lower esophagus was present 
in these cases and was a predisposing cause for the 
development of such an ulcer. In this anomaly, a 
variable length of the distal esophagus is lined by 
glandular or an atrophic type of gastric epithel'um. 
A discrete chronic peptic ulcer in gastric-lined esoph- 
agus has been referred to as a “Barrett” ulcer by 
later authors.” The following case is an example of 
this congenital anomaly and demonstrates the occur- 
rence not only of a chronic peptic ulcer but of pept'c 
esophagitis as well. 


Report of a Case 


This patient was hospitalized for the first time in Nove... « , 
1943, at the age of 75, with the complaints of dysphagia, a burn- 
ing sensation in the xiphoid region, and pain radiating through 
to the back. Esophagoscopy showed narrowing 35 cm. from 
the upper incisor teeth that required dilatation with Jackson wax 
bougies. After dilatation, a 36 F. or 12-mm. esophagoscope was 
passed beyond the stenosis, and an ulceration covered with a 
whitish membrane was visualized immediately distal to the site 
of narrowing. At the distal margin of the ulceration, thickened 
nodular mucosa was seen and gastric rugae were identified. A 
biopsy specimen taken from the margin of the ulceration was 
reported as showing “unusually large cardiac glands with so- 
called erosion of the esophagus.” The surface epithelium was 
highly cylindrical, mucus-producing, and had papillary folds and 
contained a broad layer of narrow glands lined by the same 
type of epithelium. Parietal cells could be recognized within 
these glands. Several areas were edematous and inflamed. After 
esophagoscopy, the patient was placed on therapy for ulcers, 
including anticholinergic medication. Dilatation was repeated in 
April, 1944. In June, 1944, esophagoscopy was repeated because 
of severe pain radiating to the back. A narrowing with a granular 
surface was again seen 35 cm. from the incisor teeth. Biopsy 
showed a picture similar to the previous one. inflammatory 
changes were more marked and the surface epithelium more 
papillary. 

For the next four years, dysphagia was controlled by the 
occasional passage of a Hurst mercury-weighted tube, 36 F., and 
by an ulcer regimen. Esophagoscopy was repeated in April, 
1948, because of intense epigastric pain, dysphagia, and regur- 
gitation of food. In contrast to the findings four years previously, 
when the narrowing was encountered 35 cm. from the incisor 
teeth, stenosis was met on this occasion at 30 cm. Proximal to 


From the Department of Otolaryngology, Beth Israel Hospital, and the 
Department of Radiology, Mount Sinai Hospital. 
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the stenosis, there were severe inflammatory changes in the 
esophageal epithelium. The stenosis was dilatated, and the 
esophagoscope passed beyond it into the stomach, identified by 
the presence of rugae. Biopsy from the stenotic area showed 
inflamed gastric tissue. During the next year, dysphagia and pain 
persisted and there were several episodes of tarry stools. Trans- 
fusions were required because of marked anemia, with a hemo- 
globin level of 4.5 gm. per 100 cc. In May, 1949, esophagoscopy 


Fig. 1—Photograph of gross specimen. “‘U’’ marks closed-off perforated 
ulcer immediately proximal to cardia. “‘R”’ indicates gastric rugae of 
herniated portion of stomach. ““H”’ indicates 5-cm. segment of esophagus 
proximal to cardia, which was intensely reddened, eroded, and edematous 
and on microscopy showed remnants of glandular epithelium. Portion of 
esophagus at top was somewhat yellowish in color, also eroded, but 
showed no evidence of glandular epithelium microscopically. 


showed stenosis at 30 cm., with a granular surface below which 


there was a rather discrete ulceration on the posterior wall. Dila: 


tation was possible only up to a 30 F. bougie. Biopsy again 
showed inflamed gastric tissue only. Feeding was done for 12 
days through a nasogastric tube. 

Seven months later, in February, 1950, because of recurrence 
of dysphagia and pain, esophagoscopy was done again. At 26 cm. 
from the incisor teeth, an ulcerated area was visualized beyond 
which there was a stricture 2 or 3 mm. in diameter. Dilatation to 
30 F. was possible. A biopsy specimen taken proximal to the 
stricture showed inflamed cardiac glands. Esophagoscopy with 
dilatation was repeated in June, 1950, with similar findings. 
Esophagoscopy was done four times in the interval from March, 
1951, to September, 1954, for relief of recurrent symptoms. On 
each occasion, stenosis at about 27 cm. from the incisor teeth 
was found. In 1953, a superficial ulceration covered with a 
whitish membrane, about 2 cm. in length, was seen proximal to 
the stricture. A biopsy specimen from the ulcerated area showed 
tissue containing peptic glands with subacute inflammation and 
erosion. On this occasion, it was noted that there was free reflux 
of acid gastric juice from the stomach into the esophagus. 

In May, 1955, the patient required laparotomy for intestinal 
obstruction. Carcinomatosis due to a colonic carcinoma was 
found. The patient died shortly thereafter. Postmortem examina- 
tion confirmed the presence of a hiatus hernia (fig. 1). The 
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junction of the tubular esophagus with the saccular stomach, 
i. e., the cardia, was abrupt and easily identified. Immediately 
proximal to this junction, a deep oval ulcer crater was found. 
The base of this crater was formed by fibrotic mediastinal tissue 
containing anthracotic lymph nodes. Around and proximal to 
the ulcer for a distance of 5 cm., the lining of the esophagus 
was intensely reddened and edematous. Proximal to this seg- 
ment, the surface showed a yellowish color with a fairly abrupt 
line of demarcation from the intensely reddened area below. 
Microscopic examination (fig. 2) demonstrated that the mucosa 
in the 5-cm. segment of the most distal esophagus was diffusely 
eroded, with residual glandular or gastric epithelium. There was 
marked cellular infiltration and evidence of both acute and 
chronic inflammation. The epithelium proximal to this segment 
was also eroded but, in contrast to the findings in the more 
distal segment, showed no evidence of residual glands along the 
inflamed surface. Squamous epithelium was seen only in the 
uppermost portion of the esophagus. 

Roentgen observations of the esophagus were made on several 
occasions. In 1944, a hiatus hernia with short esophagus was 
seen with a relatively narrowed, short transitional, probably 
ulcerated segment in the distal esophagus. The esophagus per 
se also appeared somewhat limited in distensibility and showed 
indistinct, irregular contours. In 1948 (fig. 3A), the hernia ap- 
peared more elongated, and a deep, pseudodiverticular ulcer 
crater was present a short distance above the hernial sac. A 
short, markedly narrowed segment was present below the crater, 
and a longer segment of limited distensibility with irregular 
mucosal pattern was present proximal to the crater. The esopha- 
gus more proximally was moderately dilated. In 1953 (fig. 3B), 
the hernial sac was more globular. Above it, there was a seg- 
ment about 4 cm. in length with narrowing at both of its ends. 


Fig. 2.—Photomicrograph of section of esophagus taken through upper 
margin of segment “H” shown in figure 1. Residual gastric epithelium 
with remnants of basal portions of tubular glands diminish proximally, 
i. e. toward top of figure. Marked cellular infiltration, polymorphonuclear 
and round cells, submucosal thickening, and thickening of vessel walls 
were present. (Muscular layers stripped off in this section. ) 


The distal narrowing was short and about one-half the normal 
caliber. The proximal narrowing was longer, about 1.5 cm. in 
length, about one-third of the normal caliber, and irregular in 
contour, suggesting ulceration. The esophagus more proximally 
was moderately dilated. 
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Comment 


Confusion in terminology has retarded progress in 
understanding inflammatory and ulcerative diseases 
of the esophagus.* The term gastric-lined esophagus, 
as used in this report, was suggested by Allison and 
Johnstone,’ but Barrett’ prefers to call the gastric- 
lined esophagus part of the stomach. Except for the 
nature of the lining epithelium, however, the gross 
and microscopic characteristics of the structure in 
question are those of esophagus. This glandular but 
atypical epithelium appears to be as susceptible to 
peptic digestion as esophageal squamous epithelium. 
The extension of gastric epithelium into the esopha- 
gus has also been referred to as heterotopic gastric 
epithelium.' Used in this fashion, heterotopic must 
be differentiated from “ectopic” gastric epithelium, 
which refers to isolated, discrete islands of gastric 
epithelium in the esophagus. Such islands are rare in 
the distal esophagus. If one considers the part in 
question stomach rather than esophagus, the congeni- 
tal anomaly may also be designated as “congenitally 
short esophagus” or “congenitally short squamous 
esophagus,” * both confusing terms. It is of interest 
that, while the anomaly is congenital in nature, a 
chronic peptic ulcer of the esophagus usually does 
not appear until late in life. It is likely that produc- 
tion of an ulcer also requires the presence of regurgi- 
tation of acid gastric juices from the true stomach 
into the gastric-lined esophagus, i. e., the addition 
of an acquired sliding type of hiatus hernia with 
sphincter incompetence. Regurgitation of this type 
may also be the immediate cause of a diffuse peptic 
esophagitis of the gastric-lined segment—a Barrett 
esophagitis. Ulceration within the gastric-lined seg- 
ment appears to occur preferentially at one or the 
other end of the segment and may cause severe bleed- 
ing as well as stricture formation. It should be noted 
that the recognition of the gastric nature of the lining 
epithelium of the distal esophagus may not be pos- 
sible at esophagoscopy or on gross examination, since 
rugae may be completely absent. The opposite error 
may also occur, since the observation of folds resem- 
bling rugae within this segment may suggest that the 
esophagoscope lies within stomach rather than gas- 
tric-lined esophagus. This may lead to considerable 
confusion, e. g., during attempts at subsequent hernial 
repair or resection. The diagnosis of ulceration in 
gastric-lined esophagus may occasionally be suggested 
on the basis of roentgen findings if an intermediate, 
somewhat tubular structure with narrowing at its 
summit is demonstrated above a more tvypical-appear- 
ing sliding hernia®* (fig. 3B). If an esophageal ulcer 
is unusually deep (fig. 3A) or located unusually high, 
the same suspicion should be entertained. 

It is of interest that the esophagoscopic findings in 
the case reported may be interpreted as indicating 
progressive shortening of the esophagus in the interval 
from 1943 to 1945. It is uncertain, however, that the 
stricture found at each esophagoscopy actually repre- 
sents the same site in the esophagus. It seems likely 
that shortening of 5 cm. did occur between November, 
1943, and April, 1948, since the esophagoscopic notes 
indicate that gastric rugae were visualized distal to 
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the stricture. It seems unlikely, however, that any 
remarkable shortening could have occurred after the 
ulcer proximal to the cardia had penetrated or formed 
a closed-off local perforation, as found at autopsy and 
suggested in the roentgen examination of 1948. It is 
possible that the stricture found at esophagoscopy 
after 1949, located 26 cm. from the incisor teeth, was 
a second more proximal stricture in the upper portion 
of the gastric-lined segment rather than the original 
stricture located at its distal end. This possibility is 
also suggested by the roentgen findings in 1953, which 
demonstrate two narrow segments. Incidentally, these 
findings as well as the findings at autopsy indicate 
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Fig. 3.—A, film taken in 1948, showing deep, pseudodiverticular ulver 
crater (arrow) with short, markedly narrowed segment distally at apex 
of hernial sac. Proximal to the crater, esophagus is narrowed over longer 
segment, with funneling toward moderately dilated esophagus more 
proximally. The mucosal pattern in this narrowed segment was very ir- 
regular. Hernial sac may be somewhat longer than in 1944. B, film taken 
in 1953, showing hernial sac to have a globular configuration. Above it 
is a short, somewhat tubular, 4-cm. distensible segment, narrowed at both 
ends. Distal end (arrow) is presumed to be region of cardia at which, 
in 1944, a deep crater was filled. Narrowing at proximal end is about 
1.5 cm. in length and irregular in contour, suggesting diffuse ulceration. 
Combination of typical sliding hernia and relatively tubular segment above 
it with narrowing at its summit—a double-sac appearance—is highly 
suggestive of gastric-lined esophagus with ulceration. 


that the case described is not an example of so-called 
ascending fibrosis of the esophagus, which occurs as 
a result of chronic peptic esophagitis in a normal or 
squamous-lined esophagus. 


Summary 

It is now recognized that a predisposing cause of 
chronic peptic ulcer of the esophagus is a congenital 
anomaly of the epithelium lining the distal esophagus, 
namely, gastric-lined esophagus. In this anomaly, the 
lining epithelium over a variable distance is of an 
atypical gastric type rather than the usual squamous 
variety. This condition has also been called hetero- 
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topic gastric epithelium or a variety of congenitally 
short esophagus. Except for the epithelium, however, 
the other characteristics of the viscus in question are 
esophageal. A case is reported of this anomaly that 
illustrates the characteristic inflammatory complica- 
tions, i. e., peptic ulcer and esophagitis of the gastric- 
lined segment, in association with an acquired hiatus 
hernia. 


Fifth Avenue and 100th Street (Dr. Wolf ). 
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A MULTIPURPOSE TRANSFORMER UNIT 


Samuel I. Askovitz, M.D. 
and 


Elmer L. Offenbacher, Ph.D., Philadelphia 


Some manufacturers and distributors of diagnostic 
instruments would lead physicians to believe that each 
new electrical device requires its own specially de- 
signed voltage adapter or transformer. However, since 
most hand instruments operate on 1.5 to 12 volts 
and draw a current of from 0.2 to 2.5 amp., it seemed 
quite feasible to construct a single low-voltage sup- 
ply that could serve all of the instruments the average 
practitioner might use in his office. The valuable 


Multipurpose transformer unit. 


features of a small portable transformer developed 
recently ' have been combined with a number of new 
improvements, in order to provide a maximum of con- 
venience and safety. 

The final unit is shown in the figure. Four sets of 
outlets are provided on the front panel, two pairs with 
an output of 3 volts or less, one pair for 6-volt instru- 
ments, and one pair for 12 volts. The outlet jacks are 
color-coded green, yellow, and red, respectively, in 
accordance with customary conventions. The limiting 
of the voltage at each pair of outlets minimizes the 
likelihood of instrument bulbs accidentally burning 
out. (The use of colored cord tips to match the recom- 
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mended voltage of the instrument would be a further 
protection against connecting to incorrect outlets. ) 
Two voltage-regulating rheostats are provided, the 
left-hand one for the two sets of green outlets and 
the right-hand knob to control the remaining front- 
panel outlets. 

The push-button switch system was selected as a 
timesaving convenience. In order to turn on any of the 
four instruments attached to the front panel, one need 
merely push in the correspondingly colored push but- 
ton above. This will put on the desired instrument and, 
at the same time, shut off any instrument previously in 
operation; also, it will turn on the pilot light, connect 
the meter to the outlets in use (to provide a continuous 
indication of the voltage being supplied to the instru- 
ment), and, in addition, turn on the small lamp illumi- 
nating the meter from within. 

An accessory set of 2.5-volt outlets has been pro- 
vided on the right-hand side of the unit, for those 
instruments that have their own rheostat on the han- 
dle. A bulb-testing socket is included with the unit for 
rapid testing of instrument or flashlight bulbs. Al- 
though a voltmeter is not essential to a transformer 
unit, it is desirable for several reasons: The voltage for 
any instrument may thereby be set at the optimum 
level (i. e., high enough to give proper brightness to 
the bulb, and yet not so high as to shorten the life of 
the bulb), and it allows one to set the voltage inde- 
pendently of variations in the local power supply. It 
is advisable to check the various voltage outlets peri- 
odically and to adjust the rheostats accordingly. 

The basic two-coil transformer has the low-voltage 
outlets electrically separate from the incoming 110 
volts, and the insulation has been found to withstand 
an applied potential of 2,000 volts safely. An internal 
fuse serves to prevent output overload above 3 amp. 
The instrument has not been submitted to Underwrit- 
ers Laboratories. 


4900 N. Ninth St. (41) (Dr. Askovitz). 


The transformer unit described was built, according to the authors’ 
specifications, by Medico Instruments, Philadelphia 20. 
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Test to Demonstrate Amount of Antibody.—The amount of 
antibody in a serum may be demonstrated in several ways. The 
simplest technic is to make serial dilutions of antiserum to each 
of which is added a given amount of antigen. An end point or 
titer is indicated by the last dilution in which agglutination oc- 
curs in the case of a particulate antigen or in which precipita- 
tion occurs with soluble antigens. Wu and Heidelberger have 
developed quantitative technics for the measurement of pre- 
cipitable or agglutinable antibody. Another method to visualize 
interactions between antigen and antibody is precipitation in a 
semi-solid medium, generally agar or gelatin. This test is capa- 
ble of showing the pressures of more than one antigen-antibody 
system. A visible and discrete opaque band which migrates 
through the agar or gelatin is indicative of the reaction between 
components of at least one system. The presence of more than 
one band indicates the presence of more than one antigen- 
antibody system.—William J. Kuhns, M.D., Types and Distri- 
bution of Antibodies, The American Journal of Medicine, Febru- 
ary, 1956. 
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FACIAL NERVE PARALYSIS AFTER 
GENERAL ANESTHESIA 


Jim E. Fuller, M.D. 


and 
D. Vernon Thomas, M.B., Rochester, N. Y. 


Attention has frequently been drawn to the danger 
that exists of producing damage to peripheral nerves 
in the unconscious patient by stretching or by pres- 
sure.' Paralysis caused in this way has been reported 
involving the brachial plexus, the radial nerve, the 
ulnar nerve, and the superficial peroneal nerve. While 
a total of six cases of involvement of the facial nerve 
has been noted in Russia and in Germany,’ the Ameri- 
can and British literature appears to be devoid of refer- 
ence to such a condition. For this reason it is felt that 
the following cases are of interest. 


Report of Cases 


Case 1.—A 54-year-old woman was undergoing cholecystec- 
tomy; she was moderately obese and her neck was short. During 
the induction of nitrous oxide—oxygen-ether anesthesia, upper 
respiratory obstruction developed, presumably as the result of the 
tongue’s falling back against the posterior pharyngeal wall. This 
was only partly corrected by insertion of a rubber oral airway, 
but it was fully relieved when the lower jaw was lifted forward 
by bilateral digital pressure applied behind the angles of the 
mandible. Thirty minutes after the beginning of anesthesia, an 
endotracheal tube was passed. When the patient recovered con- 
sciousness she was noticed to have a weakness of the left corner 
of the mouth, involving both the upper and the lower lips, and 
there was flaccidity of the left cheek. Control of food during 
chewing was impaired, and there was a definite asymmetry of 
the face. The disability gradually lessened, and after three 
months full function had returned. 


Case 2.—A 53-year-old man was being operated upon for in- 
guinal herniorrhaphy; he was of heavy build and had a thick, 
short neck. Early in the induction of anesthesia with nitrous 
oxide, oxygen, and ether, obstruction of respiration at the pharyn- 
geal level occurred. Because placement of a rubber oral airway 
failed to relieve the condition completely, forward digital pres- 
sure was applied behind the mandibular angles, and breathing 
was thereby improved. Ten minutes later laryngoscopy and 
intubation of the trachea were accomplished, The next day, while 
shaving, the patient noticed that when he opened his mouth the 
right corner became pulled toward the midline. On cursory in- 
spection it was almost impossible to notice any defect, both 
speech and eating being normal. However, on careful examina- 
tion a weakness of the right half of the lower lip was easily 
detected. Recovery was complete in three weeks. 


Comment 


In view of the fact that pharyngeal respiratory ob- 
struction is a very common occurrence during anes- 
thesia and that pressure behind the mandible is fre- 
quently employed to relieve it, it is surprising that the 
facial nerve is not more often damaged. The minor 
degree of weakness exhibited by our second patient 
suggests that it is not unlikely that minor paralyses go 
unnoticed by both the patient and his doctors. Further- 
more, there is considerable variation in the branching 
and the course of the nerve,* and this may explain why 
it is rarely injured in this way. 


From the Division of Anesthesia, University of Rochester School of 
Medicine and Dentistry. 
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The facial nerve leaves the skull by the stylomastoid 
foramen, whence it passes forward and outward to 
become superficial to the ramus of the mandible and 
enters the substance of the parotid gland. Here it 
divides into its branches, which proceed forward to 
supply the facial muscles. While the temporal and 
zygomatic branches incline upward, the buccal and 
(more especially ) the mandibular branches turn down- 
ward, running over or behind the ramus of the mand- 
ible, and are therefore more susceptible to injury by 
pressure applied in this area. In addition to damage 
from direct pressure, it is possible that strong forward 
traction on the mandible may transmit a stretching 
force to the nerve or its branches. 

Lisitsyn," who studied 20 dissections of the facial 
nerve, noted that anatomic variation occurred in three. 
pertinent areas. 1. The facial nerve may have a trunk 
of varying length between the stylomastoid foramen 
and the point where it begins to branch and enter the 
parotid gland. It may give off its branches at different 
levels, either just as it emerges from the parotid gland 
or somewhat farther down. 2. The nerve has a variable 
relationship to the parotid gland, being either deep 
to it and covered by the gland, so that pressure injury 
is unlikely, or else lying superficially in the substance 
of the gland itself. 3. The mandibular branch (ramus 
marginalis mandibulae ) has an inconstant relationship 
to the angle of the mandible. Usually it runs high, and 
no matter how far the jaw is pushed forward it is not 
brought to lie on the edge of the angle of the mandible. 
However, in some cases the mandibular branch occu- 
pies a low position and bends around the edge of the 
angle of the jaw so that any pressure applied in this 
area would compress the nerve branch against the bone. 

While both the patients recovered in a relatively 
short time, return of function might have been consid- 
erably delayed had retromandibular pressure been 
maintained for several hours. One of the patients re- 
ported by Zabisch *” recovered full function only after 
six months. This condition should be considered in the 
differential diagnosis of postoperative cerebrovascular 
accidents. Polovinkova * records a case in which the 
neurologist made an erroneous diagnosis of hemiplegia 
due to cerebral embolism. 


Summary 
Two patients had partial facial paralysis after gen- 
eral anesthesia. This emphasizes the need for early 
tracheal intubation in patients whose airway can only 
be maintained by strong pressure applied to the lower 
jaw. These appear to be the first such cases reported 
in the English-language literature. 
260 Crittenden Blvd. (20) (Dr. Thomas ). 
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SPECIAL ARTICLE 


MEDICAL AUDITING BY 
SCIENTIFIC METHODS 


ILLUSTRATED BY MAJOR FEMALE PELVIC SURGERY 


Paul A. Lembcke, M.P.H., M.D., Baltimore 


The purpose of this article is to introduce scien- 
tific methods of medical auditing that can be used 
with common understanding by hospitals and doctors 
whose work is to be audited and by persons or agen- 
cies making audits. Methods for abstracting and clas- 
sifying cases, criteria by which individual cases can 
be judged, and standards by which satisfactory per- 
formance can be measured are described and illus- 
trated by actual experience. In the interest of brevity, 
the descriptions have been limited to a few kinds of 
female pelvic surgery, but similar methods for audit- 
ing other surgical operations and the diagnosis and 
treatment of various diseases will be described else- 
where. 

Medical audit is defined as the evaluation of medi- 
cal care in retrospect through analysis of clinical rec- 
ords. It does not relieve the hospital staff of the daily 
necessity of supervising, educating, and assisting its 
members in providing good professional care; in fact, 
by its exposure of shortcomings it emphasizes the 
need to control the quality of care at the time it is 
given. Although the principles and general methods 
are the same in both instances, it is desirable to dis- 
tinguish between the internal audit, which should be 
carried on continuously by the hospital staff and which 
consists of the process of abstracting and classifying 
clinical records and evaluating the quality of medical 
care in individual cases, and an external audit, in 
which case an outside agency periodically tests the 
completeness and accuracy of the internal audit. In 
endorsing the idea of external audits by the Joint 
Commission on Accreditation of Hospitals, the San 
Francisco Medical Society noted a similarity between 
the functions of the commission’s medical inspectors 
and the examiners of a banking authority, adding that: 
“The periodic visit of a bank examiner does not dis- 
turb the bank with its affairs in order.” * 


Historical Development 


The medical audit has reached its present state of 
development through a long evolutionary process.* 
In the early stages the leaders in medicine and edu- 
cation tried to cope with the problems of commer- 
cialism and a general lack of medical skill through 
the then limited resources of the Council on Medical 
Education of the American Medical Association and 
the Association of American Medical Colleges. The 
basic fault in the early 1900's was that a majority of 
the 165 medical schools were profiteering enterprises 
that accepted poorly prepared students who often did 


Associate Professor, Johns Hopkins University, School of Hygiene and 
Public Health, Division of Hospital Administration. 
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not have even a high school education and that, after 
24 or 30 months of lectures and cramming, poured 
5,200 new doctors a year into a profession already 
overcrowded. The outstanding event in the drive for 
improvement was Abraham Flexner’s famous survey 
for the Carnegie Foundation,® which played the major 
role in shifting medical education from diploma mills 
to universities and in reducing by one-half the num- 
ber of medical schools and the ratio of graduates to 
the population. 

The substantial reforms that immediately followed 
Flexner’s survey influenced the leaders in surgery, 
where commercialism and lack of skill seemed more 
obvious and more damaging than in other branches of 
medicine, to hope that a similar survey would reform 
the hospitals and clean up surgical practice. This led 
first to the formation of the American College of Sur- 
geons, which was “to elevate the standards of the pro- 
fession, moral as well as intellectual, to foster research, 
and to educate the public up to the idea that there is a 
difference between the honest, conscientious, well- 
trained surgeon and the purely commercial operator.” * 
It was thought originally that a study like Flexner’s 
applied to hospitals would influence some great foun- 
dation to give financial support to hospital reform as 
the Rockefeller Foundation had given to improve the 
medical schools, but, whereas by 1910 Flexner had to 
survey only 155 schools, in 1919 there were 700 hospi- 
tals with over 100 beds and 2,000 of 25-to-99-bed ca- 
pacity. Further, the Carnegie Foundation itself did not 
see fit to undertake the survey. It made grants of $30,- 
000 in 1916 and $75,000 in 1920 to the American Col- 
lege of Surgeons for this purpose, but from that time 
until 1952 the cost of the hospital reform movement 
was paid by the surgeons. 

The “hospital standardization program,” as it was 
called, started with the intention of auditing profes- 
sional care by the individual case method,° but it soon 
appeared that its resources were insufficient for the 
intensive program that would be necessary to develop 
the methods and provide the service for medical audits 
of the hospitals of North America, and its scope was 
limited accordingly to five manageable and basic as- 
pects, namely: (1) medical staff organization, (2) 
qualifications for medical staff membership, (3) rules 
and policies governing professional work in the hospi- 
tal, (4) medical records, and (5) diagnostic and thera- 
peutic facilities.” These are factors without which it 
would be difficult to do good work but which of them- 
selves do not necessarily insure good medical care. 

In spite of its limitations, a great deal of good was 
accomplished by the hospital standardization program 
of the American College of Surgeons. At the same time, 
the development of the internship and residency ap- 
proval programs of the American Medical Association, 
the development of the medical specialty boards, and 
the ventures in postgraduate education by the Bingham 
Associates Fund, the Commonwealth Fund, and a 
number of universities and professional organizations 
have contributed heavily to the betterment of hospitals 
and hospital care. When these activities are added to 
the improvements that have taken place in undergrad- 
uate medical education and the advances in medical 
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science resulting from basic and medical research, the 
accomplishments to date are most impressive. How- 
ever, there is always need to be certain that these 
efforts are successful in transmitting to patients the 
almost miraculous benefits of modern medical knowl- 
edge; such is the purpose of the medical audit. 

Over the years there has been a search for a few 
indexes that could be easily gleaned from hospital sta- 
tistics and that would be reliable indications of the 
quality of medical care in hospital. For a time it 
seemed that total death rates, or those related to length 
of stay in hospital or to operations and anesthesia and 
type of case; figures on the percentage of normal tissue 
removed; or the agreement between preoperative and 
postoperative diagnoses might be useful. Indexes of 
this kind had been pioneered in earlier years by Mac- 
Eachern at Vancouver (B. C.) General, Dillon at St. 
Vincent's in Los Angeles, Chapman at Cleveland's 
Mount Sinai Hospital, and, especially, Ward at Wom- 
an’s Hospital, New York, and were being used until 
recently by Ponton, Klicka, and others.” 

In 1946, I attempted to determine from similar in- 
dexes developed by the Commonwealth Fund staff * 
whether, and to what extent, the postgraduate medical 
education and advisory programs of the Council of 
Rochester Regional Hospitals were improving hospital 
and medical care in 18 member hospitals.* Special 
forms were prepared, a medical records manual was 
written, committees and study groups were organized 
to guide and forward the work, and a medical record 
librarian was employed to assist the hospitals in fur- 
nishing accurate and comparable data. The program 
attracted the attention of the Kellogg Foundation, 
which in 1949 adopted it with minor revisions for use 
by the Southwestern Michigan Hospital Council. Al- 
though the Council of Rochester Regional Hospitals 
has continued the original plan down to the present 
time, it was apparent as early as 1948 that the “Reports 
of Professional Activities,” as these indexes were called, 
did not provide satisfactory answers. The various death 
rates were virtually meaningless because of variations 
in the proportion of different types of diseases and op- 
erations. There was no definite or constant relationship 
between death rates and the proportion of patients 
having reasonably complete records of history, physical 
examination, laboratory diagnosis, and consultation, 
the reason being that points important in some diseases 
were being obscured by lumping them with diseases in 
which such points were insignificant. Further, hospital 
care is undertaken only occasionally with the aim of 
preventing immediate death—hospital death rates rare- 
ly exceed 4%, regardless of the quality of care—whereas 
a majority of patients are being treated with such other 
aims as restoring function, preventing disability, or 
relieving pain. 

Laboratory data on the percentage of normal tissue 
removed were not satisfactory, because pathology re- 
ports too often described essentially normal organs 
with euphemisms or anatomic terms that could be con- 
strued to disguise the fact. On the other hand, the fig- 
ures usually failed to distinguish normal organs the 
removal of which was justified, such as a prolapsed 
uterus in an older woman or an appendix removed in 
the course of cholecystectomy. Another source of error 
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or confusion was that not a few surgeons postponed 
making a written record of their preoperative observa- 
tions, including at times even history and physical 
examination, until after the operation, in which case 
some of them perhaps inadvertently made the pre- 
operative diagnosis correspond to the postoperative 
diagnosis or even to the pathology report. 

Such anomalies were so frequent that, in a study 
undertaken in 1949 to discover what proportion of ap- 
pendectomies done to relieve symptoms attributed to 
disease of the appendix were justified, I felt that if 
figures were to be comparable between one hospital 
and another it would be necessary to disregard the clin- 
ical diagnosis and pathology report and to use the mere 
fact of the primary appendectomy as an index. By this 
method, operations done in hospitals in and around a 
well-defined geographical area for which the popula- 
tion is known, but only those done on persons whose 
usual residence is in such area, are counted and the 
results expressed as “hospital area” incidence rates per 
1,000 population resident in the area.’ Although such 
rates do not permit comparison of one hospital with an- 
other where there are two or more in the community, 
nor evaluation of the work of individual physicians, 
they are very useful in checking the general reliability 
of hospital data obtained by individual case analysis, as 
well as in comparing one community with another. 

When it came to analyzing individual cases, I con- 
cluded,'” as did Myers '' and Eisele,'* that most of the 
indexes of quality used in the past are now out of date 
or otherwise erroneous because of a lack of research in 
this field, possibly attributable to undue emphasis on 
secrecy in the past when medical audits were made 
only for cause, where there was good reason to suspect 
that all was not well. 


Current Methods 


The situation has improved since the advent of the 
Joint Commission on Accreditation of Hospitals, whose 
inspections routinely include as much of an audit as is 
possible in the circumstances, although this phase of 
hospital accreditation is still greatly handicapped by 
the fact that few hospitals maintain an internal audit. 
There is rarely an opportunity for the commission’s in- 
spectors to do an external audit, i. e., to test the com- 
pleteness and accuracy of a hospital's internal audit. 
Instead, they must deal directly with the clinical rec- 
ords, a time-consuming process that severely restricts 
the scope and depth of their audit. Another problem is 
that there are few objective criteria to guide the in- 
spectors, who would need to be expert in all fields if 
their individual subjective opinions were to be ac- 
cepted as authoritative. 

When the shortcomings of the “Reports of Profes- 
sional Activities” became apparent to them, the South- 
western Michigan Hospital Council group first experi- 
mented with individual audits by Dr. Wesley C. Eisele 
and later joined with the American College of Sur- 
geons in developing a method whereby the hospital's 
medical record librarian prepares uniform abstracts of 
all records on forms that are sent to a statistical center 
for transfer to punch cards and sorting by machine to 
give a statistical analysis that will indicate what kinds 
of cases or what phases of patient care should be se- 
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lected by the audit committee of the medical staff for 
their deliberations. Their analysis is in turn recorded 
on special sheets for machine processing.’* It appears 
that under this plan each audit committee makes up its 
own criteria, which in these circumstances might vary 
considerably from those of inspectors for the Joint 
Commission on Accreditation of Hospitals, from those 
employed in other hospitals, from those used in differ- 
ent periods in the same hospital, and even from those 
used for similar cases considered by the same audit 
committee. For example, in the table on surgical per- 
formance statistics in appendectomy, it is inconsistent 
for hospital 5 to have about 88% of appendectomies 
justified when some 28% of the tissue removed was nor- 
mal, or for hospitals 3 and 4 to have the same percent- 
age of cases justified when hospital 3 has about 13% 
but hospital 4 has only 5% removal of normal tissue. 
In the same table hospitals 6 and 7 are represented as 
having virtually no normal tissue removed, a finding 
that I question since I have never encountered a figure 
lower than 17% in the best hospitals. 

In developing the methodology that I am introduc- 
ing here, I have attempted to avoid inconsistencies and 
have aimed to be scientific by emploving written defi- 
nitions, written criteria for justifving or criticizing spe- 
cific actions, tests of the accuracy of pathology reports, 
and a comparison of the results obtained with stand- 
ards derived from observations in control hospitals. 
These procedures can be used in conjunction with the 
clinical records as such or with any suitable method of 
abstracting the essential points. Unfortunately, the pre- 
viously described abstracts for machine tabulation ** 
would have to be changed somewhat to be used with 
the methods I propose because, with few exceptions, 
they merely indicate that a certain observation was 
made and do not state the result. For example, in pneu- 
monia the statistical analysis shows whether chest x-ray 
examination was made but does not indicate the result 
and in appendectomy cases neither the white blood 
cell count nor the tissue diagnosis would be entered. 
Any system of abstracting an entire record indiscrimi- 
nately is likely to be either too complicated or insufli- 
ciently informative. It is better to decide in advance 
for specific diseases or operations what data are neces- 
sary for evaluation and to limit the abstract accord- 
ingly. 

Scope of Medical Audit 


The medical care of a hospitalized patient usually 
presents a number of diagnostic and therapeutic fea- 
tures, some important and others relatively insignifi- 
cant. One of the problems in establishing a procedure 
for the medical audit of a given disease or operation is 
to single out and concentrate on a few features that are 
essential to achievement of the desired end-result of 
hospital care. For example, a routine chest x-ray, im- 
portant as it may be to the detection of unsuspected 
pulmonary and cardiac disease, would not be germane 
in the audit of a hysterectomy. The scope of the medi- 
cal audit may be limited further by a lack of scientific 
knowledge on which criteria can be based. For exam- 
ple, our present state of knowledge may permit us to 
judge whether the precautions taken to avoid death or 
complications incidental to tonsillectomy were ade- 
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quate, but we do not know enough to judge the larger 
issue of whether the operation should have been done 
at all. If more than one feature is essential to the prop- 
er management of a case, it is usually necessary to 
judge each one separately; e. g., a subtotal hysterec- 
tomy might be justified as to necessity by a pathology 
report of fibromvomas and criticized because the cervix 
was not removed or because biopsy of the cervix was 
not done. 


Main Features of the Audit 


The main features of the medical audit that have 
been found necessary and feasible include those listed 
below. 


1. Arranging data into meaningful classifications; e. g., classi- 
fying major female pelvic surgery according to whether it may 
result in sterility or castration. 

2. Verifying the statements in the clinical record by means of 
written confirmation, such as 

a. reports of pathology or x-ray departments, clinical labora- 

tory, or electrocardiographic examination; 

b. report of a qualified consultant; 

c. observations made by another hospital, laboratory, or out- 

side consultant; 

d. statement signed by the patient or proper representative, 

e. g.. in steri.izati om cases; and 

e. nurses’ notes, chiefly in respect to medicines and treatments. 

3. Establishing the accuracy of tissue diagnosis, x-ray, and 
electrocardiographic and clinical laboratory examinations by 
submitting representative slides, films, etc., to other laboratories 
for independent interpretations. 

4. Comparing the v-rifiable facts with criteria established as 
being necessary or important in 

a. confirming the clinical diagnosis, e. g., result of electrocar- 

diogram in the diagnosis of myocardial infarction; 

b. justifying surgical operations as to their necessity, e. g., 

pathology report in primary oophorectomy; 

c. classifying surgical operations as to the proper extent, e. g., 

exploration of common bile duct in cholecystectomy patients 

with jaundice; 

d. providing proper chemotherapy, e. g., penicillin in acute 

rheumatic fever; 

e. determining whether hospitalization was necessary at all; 

f. judging whether death may have been preventable; 

g. justifying the length of stay in hospital; 

h. evaluating the safeguards employed in blood transfusion; 

and 

i. other aspects of generally similar character. 

5. Comparing the degree of compliance with criteria, as 
measured by the methods described above, with a standard de- 
gree of compliance found to be characteristic of hospitals of 
acknowledged merit. 


In addition to these five features, I have found it 
very useful to compute incidence rates for the commu- 
nity served by the hospital. 


Development of Criteria 


In developing criteria for evaluating the care of hos- 
pitalized patients, certain principles were observed that 
are believed to be generally applicable regardless of 
the type of case. 

1. Objectivity.—Criteria should be stated in writing with suf- 
ficient precision and detail to make them relatively immune to 
varying interpretations by different individuals. 

2. Verifiability.—Criteria should be so framed that points on 
which they rest can be verified by laboratory examination, con- 
sultation, or documentation. 

3. Uniformity._In view of the essential uniformity of the 
human body and its diseases, criteria should be independent of 
such factors as size or location of hospital, qualifications of the 
physician, or social and economic status of patient. 
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4. Specificity.—Criteria should be specific for each kind of 
disease or operation to be evaluated, and all significant and 
closely related diseases or operations in the same patient should 
be considered as a unit. 

5. Pertinence.—To the greatest extent possible, criteria should 
be pertinent to the ultimate aim of the medical care being evalu- 
ated, and they should be based on results rather than intentions. 
(The latter point was commented on early in the history of hos- 
pital and surgical practice reform as “the tragedy of the man who 
has the best intentions and the best character and a fair equip- 
ment for his work, but who has not a thorough equipment, and 
who a do the thing he starts to do in the best possible 
way: 

6. Acceptability.—Criteria should conform with generally ac- 
cepted standards of good quality as set forth in leading text- 
books and articles based on scientific study. 

The first step in developing criteria has been the 
preparation of written definitions and rules from the in- 
formation available in the current medical literature. 
Considerable emphasis has been placed on textbooks 
as expressing conservative medical opinion generally 
representative of the theory and practice accepted by a 
majority of competent physicians. Where they are 
available, articles based on research bearing directly 
on the medical audit have been used, e. g., Doyle's arti- 
cles on unnecessary oophorectomies and _ hysterecto- 
mies.'* Additional steps have consisted of testing the 
criteria on several hundred cases to find out whether 
the necessary data are or can be recorded regularly, to 
learn whether compliance is feasible, and to judge the 
effect of the criteria on such important objectives as 
discovery of cancer or reduction in mortality. 

The sources consulted on female pelvic surgery in- 
cluded textbooks by Te Linde,'* the Novaks,'’ Low- 
rie,“* Curtis and Huffman,'® and Wharton.” More 
weight was given to Doyle’s comprehensive and pointed 
articles on unnecessary oophorectomies and unneces- 


Tape 1.—Classification of Female Pelvic Operations 


1. Hysterectomy with castrating 12. Plastic tubal surgery (anatomic 
oophorectomy (both ovaries or communication between uterus 


only remaining ovary removed) and ovary preserved by salpin- 


tw 


. Castrating oophorectomy with- 
out hysterectomy 


gotomy or reestablished by plas- 
tie operation) 


3. Hysterectomy with noncastrat- 13. Uterine suspension 
ing oophorectomy (one ovary 14. Exploratory laparotomy for 
removed; all er part of other suspected female pelvic disease 
ovary remains) (ineludes partial ovarian resec- 
4. Sterilizing tubal surgery with tion) 
noneastrating oophorectomy 15. Pelvie repair (not associated 
5. Hysterectomy without oopho- with hysterectomy or uterine 
rectomy (ovary or ovaries, if suspension) 
present, left intact or subjected 16. Uterine curettage 
to no more than biopsy or par- 17. Dilatation of cervix (except in 
tial resection) conjunction with uterine curet- 
6. Sterilizing tubal surgery with- tage, cervical operation, or Ru- 
out oophorectomy (ligation, bin’s test) 
sclerosis, section, and partial or 18. Cauterization of cervix (except 
total excision of one or both in conjunction with conizatioa 
tubes so that there is no com- or excision of local lesion, ex- 
munication between uterus and cision of stump, or amputation 
ovury) of cervix) 
7. Radiation therapy 19. Cervieal biopsy, conization, or 
8. Myomectomy (abdominal route excision of local lesion 
only) 20. Total excision of cervix (in- 
9. Hysterotomy (cesarean section cludes amputation) 
excluded) 21. Completion of incomplete abor- 


. Noneastrating 


oophorectomy 
without hysterectomy or steri- 
lizing tubal surgery 

. Nonsterilizing tubal 
without oophorectomy 


surgery 


tion (includes removal of re- 
tained secundines following de- 
livery at term) 


. Therapeutic abortion 
23. First cesarean section 


24. Repeat cesarean section 


sary hysterectomies ‘° than to 


any other single source, 


since his studies were directed toward the development 
of criteria. Useful material was found in many other 
places, also, such as in the work of Reich,”* Abel,”* and 
Novak ** and in other articles of general educational 
intent.** The occurrence of uterine and ovarian cancer, 
estimated by Randall, Gerhardt, and others,”* and of 
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coronary disease in women who have had oophorecto- 
mies, estimated by Katz, Pick, and Stamler,** was con- 
sidered also. 


Integration of Multiple Operations 


The problem of multiple operations arises in a large 
proportion of cases of female pelvic surgery. Some of 
these operations, oophorectomy and homolateral sal- 


TaBLe 2.—Consultation and Documentation Requirements in 
Female Pelvic Surgery 


Consul- Documen- Description of 
tation tation Primary Operation 
Yes* ae Hysterectomy for uterine descensus 
Yes Yes Hysterectomy for sterilization 
ee Yes Castrating oophorectomy for breast cancer 
Yes Yes Tubal surgery for sterilization 
roe Yes Plastic repair of fallopian tubes to relleve steriiity 
Yes 7 Uterine suspension for significant pelvie relaxation 
or relief of sterility 
Yes Hysterectomy for previously diagnosed and treated 


cancer of uterus, ovary, or tube 


* In premenopausal patients aged 35 through 49 yr. Hysterectomy for 
uterine descensus under age 35 is not considered justified, regardless of 
consultation, unless patient has been previously sterilized or the case has 
been documented as for sterilization. 


pingectomy, for example, are clearly related and can 
be considered as a unit, but other combinations, such 
as uterine suspension and oophorectomy, require spe- 
cial classification. To deal with this problem operations 
have been grouped as shown in table 1, under headings 
that have been found meaningful in the medical audit. 
In making these groupings, considerable weight was 
given to the fact that unnecessary surgery is a big fac- 
tor in this field and leading roles were assigned to oper- 
ations resulting in castration or sterilization. Each 
operation or operation group has been classified in de- 
tail in appendix A. The description of hysterectomy 
given below is an example of the degree of detail 
needed for precise classification by medical record li- 
brarians or clerks to whom this task may be entrusted. 

Hysterectomy. Not analyzed separately if concurrent with 
cesarean section. According to whether oophorectomy was done, 
hysterectomies fall into the following main groups. 

Group 1. Hysterectomy with castrating oophorectomy (both 
ovaries or only remaining ovary removed). 

Group 3. Hysterectomy with noncastrating oophorectomy 
(one ovary removed; all or part of other ovary remained ). 

Group 5. Hysterectomy without oophorectomy (ovary or’ 
ovaries, if present, left intact or subjected to no more than bi- 
opsy or partial resection ). 

Tubal surgery, exploratory laparotomy, partial ovarian resec- 
tion, pelvic repair, uterine curettage, cervical operation in total 
hysterectomy, and appendectomy are analyzed as part of the 
hysterectomy. 

Operations analyzed separately although done concurrently 
are cervical operation in subtotal hysterectomy and completion 
of incomplete abortion. 


Consultation and Documentation 


Many kinds of operation can be judged as to neces- 
sity by preoperative x-ray study or by pathology re- 
ports of the presence or absence of disease in the 
tissues removed, but where diagnosis cannot be made 
by these means it may be necessary to turn to docu- 
mentation or consultation. The requirements for audit 
of female pelvic surgery listed in table 2 are those that 
are generally accepted at the present time. However, 
from the tone of a recent editorial in THe JouRNAL 
emphasizing that the mere presence of a small fibro- 
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myoma does not mean that a hysterectomy must bé ~~ 


done forthwith,” it seems possible or even likely that 
in the future consultation and the patient's request for 
sterilization will be required where hysterectomy for 
nonmalignant disease is contemplated in patients under 
age 50. Also, if the suspicion that loss of ovarian func- 
tion increases the risk of fatal coronary disease is borne 
out,** castrating oophorectomy will be undertaken only 
after a consultant has assisted in appraising the factors 
for and against castration. 

Documentation and consultation in sterilization and 
therapeutic abortion cases should conform to the laws 
of the state and, as a rule, should consist of a request 
signed by the patient and her husband, and the recom- 
mendation of two physicians other than the surgeon. 
In cases of oophorectomy for palliation of breast can- 
cer or hysterectomy for previously diagnosed cancer of 
uterus, ovary, or tube, documentation, preferably in the 
form of a laboratory report, is needed. Plastic repair of 
fallopian tubes should be supported by a record of un- 
successful Rubin’s tests. Consultation is required if 
uterine suspension is to be done for pelvic relaxation 
or attempted relief of sterility. Surgical consultation 
should include examination of the patient, with a writ- 
ten record of the findings and recommendations of a 
physician who is himself qualified under the rules of 
the hospital to perform the contemplated operation. 


Justification for Female Pelvic Surgery as to Necessity 


In female pelvic surgery the chief problem of the 
medical audit is to decide whether the operation was 
justified. Although some operations may be criticized 
because they are not sufficiently extensive, the usual 
criticism is that they should not have been done at all 
or that too much tissue was removed. It should be kept 
in mind that the medical audit is a retrospective analy- 
sis in which the medical auditor is judging events after 
they have taken place and after such significant infor- 
mation as the pathology report is at hand. For this 
reason, the criteria are not to be construed as preoper- 
ative indications. They may correspond in a degree, 
perhaps, but they are not appropriate for preoperative 
use. Also, it should be realized that criteria may change 
from time to time as medical knowledge and research 
indicate. 

The criteria that apply to operations on the uterus, 
ovaries, or fallopian tubes that result in castration, 
sterilization, or both are presented in appendix B. 
However, the criteria for justified hysterectomy are 
given as an example. 


HysTEeRECTOMY. Removal of the uterus is considered justified 
by the following criteria, provided that concurrent oophorec- 
tomy, if any, is also justified. 

Intrinsic Disease of the Uterus. 

1. Malignant neoplasm of corpus uteri, primary or secondary, 
any stage. 

2. Early cancer of cervix, International Classification 0 and 1. 

3. Palliative treatment of cancer of cervix, International Clas- 
sification 2, 3, or 4, following radiation. 

4. Chorioepithelioma. 

5. Benign neoplasms such as fibromyoma or leiomyoma. 

6. Adenomyosis, or endometriosis of the uterus. 

7. Rupture. 

8. Pyometra. 
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~~ Inthe Absence of Uterine Disease.. 


1. In the course of other justified abdominal operation, when 
the menopause or age 50 has been reached, or when ovaries or 
tubes have been removed or so treated that conception is no 
longer possible. 

2. Where necessary to permit adequate resection of malig- 
nancy of other organs. 

3. Elective sterilization where medical and legal conditions 
have been fulfilled (may include pelvic relaxation in patients 
under age 35, or intractable menorrhagia, etc. ). 

4. For relief of significant pelvic relaxations resulting in uter- 
ine descensus (procidentia, prolapse), cystocele, or rectocele in 
patients aged 35 or over, or in younger patients who have previ- 
ously been sterilized artificially. 


Not Justified as to Necessity. Some of the common conditions 
that are at times advanced as reasons for hysterectomy but that 
are not considered justified for the purposes of the medical audit 
are chronic cervicitis, pelvic inflammatory disease, fibrosis, en- 
dometrial hyperplasia, suspected malignancy, so-called premalig- 
nant conditions of cervix or endometrium, endometrial polyp, 
cervical polyp, lacerated cervix, retroposition of uterus, “clini- 
cal” endometriosis. 

Standard for Compliance with Criteria. Eighty per cent, con- 
sidering all hysterectomies together, those with and those with- 
out concurrent oophorectomy. 


Clinical Judgment.—The criteria have been made as 
specific as possible, so that various people applying 
them independently may obtain the same results. 
Moreover, for the sake of objectivity, without which 
medical audits can have only limited application and 
little or no comparability when done at different times 
or by different persons, the element known as clinical 
judgment has been subordinated in a certain degree 
and in a specific way to verifiable facts. For example, 
in the course of a hysterectomy for uterine bleeding 
due to fibromyomas in a woman 36 years old, surgeon A 
might judge that despite his best efforts the blood sup- 
ply of one of the patient's normal ovaries had been 
sufficiently impaired to make him fear that if the ovary 
were left in place it would degenerate and perhaps 
cause symptoms that would require its removal later 
on. His clinical judgment would tell him to remove the 
ovary at the time. However, surgeon B might judge an 
identical situation differently, believing the ovary 
would continue to function without symptoms. Sur- 
geon C might be so skillful that this problem would 
not arise in his surgical management of a similar case. 
It is impossible on objective grounds to accept the 
judgment of surgeon A as justifying the oophorectomy. 
According to objective criteria, the operation would be 
criticized because the ovary showed no disease. 

The element of surgical judgment is recognized by 
allowing a certain tolerance within which factors of 
judgment and uncertainty are not criticized. Thus re- 
moval of ovaries not showing definite disease will be 
attributed to surgical technique and clinical judgment 
in 25% of cases, i. e., compliance with the objective 
criteria is required in only 75% of noncastrating oopho- 
rectomies. This concept of tolerance of a certain per- 
centage of cases not meeting objective criteria has been 
applied to virtually every operation. 


Justification as to Other Aspects 


Criteria by which various operations may be evalu- 
ated as to completeness and certain diagnostic aspects 
are set forth in appendix B. An illustration follows. 
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Hysterectomy is considered complete only if the cervix is also 
removed, except where consultation before or during operation 
-onfirmed the clinical impression that the patient did not present 
a sufficiently good surgical risk to warrent the complete opera- 
tion, provided that the presence or absence of cancer in the 
cervix was established by biopsy. Standard compliance is 90%. 

The operations are also analyzed as to whether uter- 
ine curettage and cervical biopsy were done at the 
time of, or in the six months preceding, operation and 
whether examination under anesthesia was done with, 
or immediately preceding, operation. Standard com- 
pliance is 50% for uterine curettage, 15 for cervical bi- 
opsy, and 75 for examination under anesthesia. Each 
of these aspects is related to the ultimate goal of first- 
rate surgery, but because each has a different degree 
of importance they are considered separately. 


Methods 


Time and money could be saved in medical audits if 
a sample of records would produce all of the necessary 
information. However, sampling has not been found 
adequate, partly because the total number of opera- 
tions must be divided into a number of small groups 
that have different criteria for evaluation (there are 24 
in the female pelvic operations listed in table 1); partly 
because audits made at short intervals, quarterly if 
possible, are most apt to realize the maximum benefit; 
and finally because the work of each physician needs to 
be analyzed separately. Therefore, it has been found 
desirable to analyze every case, even in large, active 
hospitals. However, in determining “hospital area” or 
community incidence rates, sampling may be feasible, 
making it possible to gain a good idea of the situation 
in large population groups without inordinate cost. 

A first step in the medical audit is to insure that few 
if any records will escape study because they have 
been held out of the files to be completed, for research, 
committee action, or any other reason. Therefore, 
about 200 recent cases should be checked by systemati- 
cally matching a permanent index or register, prefer- 
ably a bound volume listing cases chronologically, such 
as an admission register, against records in the files. 
For the audit of sterilizing and castrating female pelvic 
surgery, an up-to-date record such as the operating 
room book should be used as an index and all records 
for the types of surgery to be studied should be pulled 
from the files and grouped as described in table 1 and 
appendix A. 

An abstract of each record is then prepared. Al- 
though much more elaborate forms may be used, 3 by 
5 in. cards arranged as in figure 1 have been found 
adequate for the abstract and coding. Cards that can 
be punched in the margin to facilitate sorting may 
eventually repay the additional initial cost. In any 
event, cards should be used in preference to lists, be- 
cause cards can easily be arranged and rearranged into 
various combinations, for example, by disease group or 
by surgeon. Incidentally, the card is almost identical 
with that recommended 40 years ago.** Only a few 
points are essential. The hospital case number (NO) is 
recorded to avoid duplication and to permit ready ref- 
erence if it is necessary to consult the record again. 
The patient’s name is not entered. Age is essential be- 
cause some criteria change at certain ages. Race or 
color (W, C) is entered because the attitude of certain 
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hospitals and physicians may be different for white and 
colored. Place of usual residence (AREA) may indi- 
cate whether cases from a distance more often present 
unusual problems, and it is used for “hospital area” or 
community incidence studies. Dates of admission 
(ADM) and discharge (DIS) are needed to delineate 
trends and to evaluate the length of stay. 

The clinical diagnosis need be entered only in the 
cases listed in table 2. The preoperative diagnosis 
(DIAG) is taken from admission note, history, or oper- 
ative sheet, whichever gives the clearest evidence of 
having been recorded prior to operation; if it does not 
seem clear, appropriate selections from the history and 
physical examination (H&P) may be entered as substi- 
tutes or supplements. This is a convenient place in 
which to record documentation. Consultation (CONS ) 
calls for identification of the consultant and a brief 
note of his findings and recommendations. There 
should be at hand an up-to-date list of medical staff 
members with their privileges. 


NO 36305 ase 34 Psp 67 Ct 3+/6 
c G 

AREA W. Adama EVA” 

ADM 7/26 opIs 8//7 Evi «4s 
C vi 

DIAG Uv 

H& P L Fe 
TR 
[er 
| VA 

cons /6. F,?0C~4, Rec - E VA, 

OP 8//. 67-6). 


Fig. 1.—Abstract card for medical audit of female pelvic surgery. NO, 
hospital case number; W, C,.race or color; P, G, pregnancies and deliv- 
eries; MD, identity of surgeon; AREA, place of usual residence; ADM, 
DIS, dates of admission and discharge, DIAG, preoperative diagnosis; 
H & P, history and physical examination; CONS, consultation; OP, opera- 
tion; EUA, examination under anesthesia; E, endometrium; C, cervix 
uteri; U, curpus uteri; OR, right ovary, and L, left; TR, right tube, and 
L, left; A, appendix; and PR, pelvic repair. 


Operative procedure is indicated by a check mark to 
the left of the vertical line, in the space corresponding 
to the procedure: examination under anesthesia (EU A); 
pelvic repair (PR); or the tissue or organ: endometrium 
(E), cervix uteri (C), corpus uteri (U), ovary (O), tube 
(T), appendix (A). Previous operation on or removal 
of an organ or structure is noted to the right of the line; 
this is of great importance in classifying operations on 
tube or ovary. The pathology report is recorded in the 
space to the right of the vertical line, employing appro- 
priate abbreviations. Although it may be interesting to 
note the size of a fibromyoma or ovarian cyst, size is 
not recorded due to its relative inaccuracy. Complica- 
tions and death are entered. The identity of the sur- 
geon (MD) is recorded in code, which ideally should 
be changed periodically to prevent possible bias by the 
reviewer. Entries for previous pregnancies and deliv- 
eries (P, G) are required only in operations to relieve 
sterility, but I like to record them routinely. After “OP” 
one may wish to record date, the identity of the assist- 
ants at operation, the method of anesthesia, and the 
preoperative assessment of surgical risk. A somewhat 
different card is used for cesarean sections. 
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Presentation of Data 


From the case abstracts, statistical tables are pre- 
pared for the medical audit committee, the joint liaison 
committee (several members of the trustees, adminis- 


TABLE 3.—Incidence and Trend of Hysterectomy Without 
Oophorectomy, Extent and Type of Hysterectomy, 
Frequency of Certain Preoperative Diagnostic 
Procedures, and Deaths 


Study Hospital: 
Consecutive 13-Wk. Periods 


Control - — 

Hospitals Preaudit Medical Audit in Effee 

Operation T-i T-2 1st 2nd 3rd 4th 5th 6th 7th 8th 9th 

Total justified $2 42 3832 338 34 S34 87 57 2 48 8 
Castrating oophorectomy 
also would have been 

justified 11 10 #18 #10 #12 12 

Operation suitable as done 21 32 19 23 22 16 20 38 15 29 24 


Lesser surgery would have 
been justified as shown- 
below: Nonsterilizing 


tubal surgery 0 0 0 
Pelvie repair, patient un- 
der 35 4 4.2.0» *®4 


No operation justified ac- 
cording to medical audit 
criteria 
Cancer of cervix [02,3 or 
4 without prior radiation 0 0 


No significant pelvic pa- 


> 


thology 5 2 19 15 Ss 
Pregnant uterus removed 0 1 1 
Grand Total 41 47 58 53 40 37 44 60 31 45 37 
% justified 78 89 55 62 88 92 8 9 94 9 97 
Extent and Type ef Hysterectomy 
Total, vaginal 22 2B 3 2 610 911 13 10 7 
Total, abdominal 18 836 2% 21 31 15 27 
Subtotal, abdominal 
% 7 8H 8 


Preoperative Diagnostic Procedures 
Uterine curettage 
No. 10 +30 7 6 8 5 
2h 


Be 


%o 
Cervieal biopsy 


Examination under anesthesia 

No. 37 * * ww 

Deaths 0 0 1 0 8 


*Data not obtained. 


tration, and medical staff), and other groups if neces- 
sary. Salient features of the cases are summarized by 
time periods to show the progress made toward a stand- 
ard degree of compliance with criteria. For example, 
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table 3 presents for nine 13-week periods the number 
of cases of hysterectomy without oophorectomy that 
were justified, subdivided into those where more exten- 
sive surgery would have been justified and those where 
the operation was suitable as done, and the number of 
criticized cases, subdivided into those where less ex- 
tensive surgery would have been justified and those 
where no surgery was justified according to the criteria 
employed. It shows whether hysterectomy was vaginal 
or abdominal and the cases where the cervix was left in 
place. The operations are also classified as to whether 
uterine curettage, cervical biopsy, and examination 
under anesthesia were done, and the number of deaths 
is shown. 

A list of cases such as shown in table 4 substantiates 
the statistical table. These one-or-two-line summaries 
constitute an important part of the internal medical 
audit and are helpful to the hospital’s medical audit 
committee and in the external audit. 


Justification for Operations Resulting in Castration 
or Sterilization as to Necessity 


Table 5 shows the total number of operations that 
resulted in castration or sterilization, in a hospital sub- 
jected to medical audit and in two teaching hospitals 
used as controls, and the number and percentage of 
operations that were justified according to the criteria. 
The cases from the teaching hospitals were of consecu- 
tive, unselected white patients operated on in late 1952 
and early 1953. Nearly all of the cases in the hospital 
that was audited, the study hospital, were of white pa- 
tients. The operations in the first and second 13-week 
periods were done before the medical audit was com- 
menced; however, another area hospital used by many 
members of the study hospital staff was being audited 
during the first and second periods. 

When the criteria described in this article were ap- 
plied to the study hospital, the total number of opera- 
tions declined markedly, from a level of about 230 per 
period in the preaudit era to an average of 130 in the 
third and fourth periods during which the medical staff 
knew that a medical audit was under way but before 
the criteria had been announced. There was a further 
reduction to an average of about 80 cases after the 


TABLE 4.—Illustrative Cases of Hysterectomy Without Oophorectomy 


Consultation and Recommendation 
A. 


Operation Recommended 


Operation 


Chil- Hyster- Pelvic 


Case 
No. Surgeon Age dren M.D.  ectomy Repair Other © Route Total 


Examination 


~ Curet- Biopsy ee sll Pathology Report, Pelvic Relaxations, and 


tage of Cervix Anesthesia Other Data 


Seemed Justified: Routine Oophorectomy Also Wculd Have Been Justified by Patient’s Age 


OM 12 


55 3 esau aes vee «eit Vaginal Yes Yes No Yes Leiomyomata uteri 
7A 35 50 4 33 Yes Yes No Vaginal Yes Yes No No Fibromyomata uteri (perineal repair) 
209 58 0 Abdominal Yes Yes Previous Yes Adenocarcinoma of endometrium, post- 
irradiation 
Seemed Justified: Operation Suitable as Done 
726 12 36 1 80 Yes No No Abdominal Yes Previous No Yes Fibromyoma 
481 20 42 2 61 Yes Yes No Vaginal Yes Yes No No (Rectocele and perineal repair) 
295 40 38 2 39 Yes No No Abdominal Yes Yes Yes No Parovarian cyst (tubal sterilization after 
2nd cesarean, 7 yrs. ago) 
Criticized: Pelvic Repair Only Would Have Been Justified 
054 50 238 4 33 Yes Yes No Vaginal Yes No No Yes (Rectocele, cystocele, perineal repair) 
Criticized: No Significant Pelvic Pathology 
950 20 38 2 34 Yes No No Abdominal No Previous No No No uterine pathology 
561 61 33 0 dees eons aire .--- Abdominal Yes No No Yes No uterine pathology; bilateral hydrosalpinx 
1 61 29 0 No No Study Abdominal Yes No No No No uterine pathology; chronic salpingitis 
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effects of the audit were felt more fully. In this one 
hospital there was a reduction of some 600 major oper- 
ations per year. During the study the percentage of 
operations justified increased steadily from preaudit 
figures of about 30% to an average of more than 80%. 


TaBLe 5.—Total Operations on Uterus, Ovary, and Tubes That 
Resulted in Castration or Sterilization® 


Study Hospital: 
Consecutive 13-Wk. Periods 
Control ———— ——- 
Hospitals Preaudit Medical Audit in Effect 


T-1 T-2 Ist 2nd 8rd 4th 5th 6th 7th 8th 9th 
Total No. of Operations 


38 30 119 137 68 59 34 25 33 23 21 


Operation 
1. Castrating oophorectomy 
and hysterectomy 


. Castrating oophorectomy 


3. Hysterectomy and non- 


tw 


4. Tubal surgery and non- 

5. Hysterectomy only 41 47 57 58 40 87 48 60 31 44 37 
6. Tubal surgery only 0 1 4 

Total 92 86 228 234 188 122 92104 83 88 79 

No. of Operations Justified 

1. Castrating oophorectomy 

and hysterectomy 28 2 26 35 2 2 18 18 21 19 12 
2. Castrating oophorectomy 

only 2 0 3 8.8 


3. Hysterectomy and non- 
eastrating oophorectomy 5 1 3 4.23: 848 38 2:28 


4. Tubal surgery and non- 


5. Hysterectomy only 31 42 31 38 34 36 36 57 29 42 35 
6. Tubal surgery only 0 1 1 A: 

Total 66 69 66 78 62 69 63 87 61 73 2 

% of Operations Justified 

1. Castrating oophorectomy 

and hysterectomy 744 7 2 226 3 41 58 72 64 83 58 
2. Castrating oophorectomy 

only 100 .. 38 57 14 71 .. 86100 8 100 


3. Hysterectomy and non- 
eastrating oophorectomy 45 14 8 18 22 18 55 43 20 67 67 


4. Tubal surgery and non- 


eastrating oophorectomy .. 100 0 
5. Hysterectomy only 78 89 54 62 8 97 & 9 8 96 95 
6. Tubal surgery only ——— 0 O .. 100 80 100 100 100 
Total 72 80 29 33 45 57 68 84 74 89 81 


* Results in hospital subjected to medical audit and in two teaching 
hospitals that served as controls. 


A striking reduction in criticized operations took 
place, from 162 and 156 in the preaudit periods to an 
average of 16 in the four most recent periods. There 
was some fluctuation in the number of justified opera- 
tions, but they held fairly steady between 61 and 87 
per period, which presumably represents a rather con- 
stant need. 

Standard for Percentage Justified.—At the beginning 
of the audit, when only 30% of operations in the study 
hospital were considered justified, it seemed almost 
hopeless to expect 80% compliance with the criteria, a 
standard that had been set by calculating from Doyle’: 
article '*? an average of 82% for the four best hospitals 
in his series of 35 nongovernmental hospitals. Of the 
hospitals used as controls, teaching hospital 2 had 80% 
of its 86 cases justified, but in teaching hospital 1 only 
72% of the 92 cases complied. The criteria had been 
applied to the controls exactly as in the preaudit peri- 
ods in the study hospital, i. e., all operations had taken 
place long before a medical audit or any mention of 
criteria and thus represented what surgeons were doing 
without specific guidance. There was a tendency in the 
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teaching hospitals to sterilize by hysterectomy without 
documentation and to remove the uterus incidental to 
pelvic repair in women under age 35 if they had two 
or three children; otherwise the controls would have 
complied in well over 80% of cases. Taking all factors 
into consideration, a standard of 80% seemed reason- 
able, and experience with the audit has shown that 
over a period of time a standard of 80% can be attained 
in any hospital without reducing the number of steriliz- 
ing and castrating operations clinically necessary and 
justifiable by significant pelvic pathology. 


Analysis of the Work of Individual Physicians 


Nearly 40 different surgeons performed these opera- 
tions in one or another of the periods studied, but in 
any one period the figure would be between 25 and 30. 
In the preaudit periods only five active surgeons had 
70% or more of their cases justified, but after the audit 
was commenced the situation was progressively re- 
versed, until by the sixth period, during which 26 sur- 
geons were active, 21] had at least 70% of their cases 
justified. This change occurred without drastic disci- 
plinary measures such as suspension or dismissal from 
the medical staff. A joint liaison committee represent- 
ing the governing board, medical staff, and administra- 
tion reviewed quarterly statistical summaries of the 
medical audit. The identity of the various surgeons 
was not divulged to this group as a whole, but the 
president of the medical staff, assisted by the physician 


No. of 
cases 
165 | 
150 | 
135 
ow, Criticized operations 
120 
105 
operations 
90 | 
75 
a” 
60 | 
45 
30 
Medical 
15 4 audit 
begun 


lst 2nd 3rd 4th Sth 6th 7th 8th 9th 


Fig. 2.—Trend in justified and criticized operations that resulted in 
castration or sterilization during nine consecutive 13-week periods. 


members of the joint liaison committee, interviewed 
the surgeons with poor individual records and sought 
their compliance. Near the end of the fourth period the 
criteria and standards were printed and distributed to 
the staff and further improvement occurred. 
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Age Distribution 


Corresponding to the reduction in number of opera- 
tions, there was a marked shift away from the younger 
age groups, as illustrated in table 6 for a preaudit 
period and an audit period. There were decreases of 
36 operations in persons under age 30, of 61 in the age 
group 30-39, and of 24 at ages 40-49. The number of 
operations at ages 50 and over remained about the 
same. 


Mortality 


Mortality includes all deaths during or following 
operation and while the patient is still in the hospital, 
unless death is due to a wholly extraneous cause. In 
the study hospital there was one death in 462 opera- 
tions in the 26-week preaudit period, a case fatality rate 

¥ 


TABLE 6.—Age Distribution for Castrating and Sterilizing 
Operations, Preaudit (First Period) and After Audit in Effect 


(Sixth Period) 
Preaudit Audit in Effect 
Age No. of % of No. of % of 
Groups Cases Total Cases Total 
20-29 38 17 3 2 
30-39 88 39 27 26 
40-49 62 27 38 36 
DO-59 28 12 22 21 
60-69 ll 5 11 11 
70 & over 1 ia 4 4 
Total 228 100 104 100 


of 0.22%. This was a case of cardiac arrest on the oper- 
ating table, apparently due to anesthesia and operation. 
A 0.29% rate in the 698 operations in the 91-week 
audit period was due to one death occurring 23 days 
after operation, caused by bronchopneumonia follow- 
ing pulmonary infarction on the 8th day, and a second 
death due to pulmonary infarctions on the 12th and 
22nd postoperative days. These case fatality rates are 
well within the expected 0.4% for major operations of 
this type.*° 

A shortcoming of case fatality rates is that they do 
not distinguish between needless and justified opera- 
tions; thus three deaths in 300 needless operations and 
two deaths in 200 justified operations, a total of five 
deaths in 500 operations, give a 1% case fatality rate, 
but, if the 300 needless operations are not done, the 
case fatality rate is still 1% due to two deaths in 200 
justified operations. A preferred method is to assume 
a fairly constant, genuine need for operations of this 
kind and to calculate mortality in terms of time 
periods. By this method, the mortality expressed on 
an annual basis was 2.0 in the preaudit period but 
only 1.1 in the audit period. 


Comparability of Laboratory Reports 


Where laboratory reports are relied upon heavily, as 
in the medical audit of female pelvic surgery, it is nec- 
essary to be sure that the tissue diagnoses and termi- 
nology are comparable with those in other hospitals. A 
method sometimes employed is to send “unknowns” to 
the laboratory to be checked, but I have observed that 
in such circumstances the laboratory may use much 
more care than in routine examinations. The question 
to be answered is not whether the laboratory is capa- 
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ble of achieving accuracy through special effort but 
whether its routine work is reliable. The latter is best 
determined by checking the tissue diagnoses made 
previously. 

After consulting the American College of Pathology 
and the American Society of Clinical Pathologists as 
to procedure, six slides were drawn at random from 
each category, such as cancer of the cervix, fibromyoma 
of the uterus, and follicular cyst of the ovary. These 
were submitted to two pathologists in other communi- 
ties who gave their interpretations without knowing 
the findings of others. The chief discoveries were that 
the diagnosis of early cancer of the cervix, and of endo- 
metriosis, often was not confirmed and that the true 
incidence of endometrial hyperplasia, which was being 
diagnosed in 60 to 65% of all uterine curettages, was 
only 5 to 8%. Further, it was learned that the use of 
misleading terms such precancerous or massive degen- 
eration at times led to the removal of a normal uterus 
or ovary and that frozen section examination for rush 
diagnosis in the course of an operation was frequently 
unreliable. 

The most important feature of this kind of study, 
which will be reported more fully elsewhere, is that it 
tests routine performance rather than capabilities that 
may not be used except in special circumstances. As 
employed in the medical audit, it has brought to light 
and helped correct errors and bias in reporting or im- 
plying the presence of significant pathological changes 
where none existed. Only rarely did it reveal the pres- 
ence of cancer or other findings that had been missed. 


Community Incidence 


The local medical society and the state health de- 
partment generously assisted in making a broad study 
of the incidence of several kinds of surgical operations 
on residents of the city, the medical society being espe- 
cially helpful in influencing all hospitals in and near 
the city to make their records available for study and 
the health department in helping collect statistics cov- 
ering the 26 weeks just prior to the first period and the 
26 weeks of the third and fourth periods shown in 
tables 3 and 5. Before any audit was undertaken the 
city’s resident rate was 3.7 hysterectomies per 1,000 
white population per year. A year later, in the third 
and fourth periods, after a medical audit had reached 
an advanced stage at one hospital and was getting 
under way at another hospital in the city, the hysterec- 
tomy rate expressed on an annual basis was only 2.1 
per 1,000. As a result of this study it was clear that the 
observed reduction in criticized cases in the study hos- 
pital was real and not due to such operations merely 
being shifted to other hospitals. 


Summary 


The purpose of medical auditing is to make certain 
that the full benefits of medical knowledge are being 
applied effectively to the needs of patients. A medical 
audit employing objective criteria is an important 
addition to such methods of insuring good medical care 
as the hospital standardization program carried on for 
many years by the American College of Surgeons and 
now continued by the Joint Commission on Accredita- 
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tion of Hospitals in broadened and intensified form, the 
American Medical Association’s programs for accredi- 
tation of medical schools and the approval of intern- 
ships and residencies, and the activities of the Ameri- 
can Hospital Association and regional organizations of 
hospitals. The special merit of the medical audit pro- 
cedure described herein is that, whereas most hospital 
approval programs have assessed the capability of the 
hospital and staff to do good work but have not tested 
the work itself, this procedure employs scientific meth- 
ods that attempt to measure and evaluate the actual 
care given to patients. 

The medical audit is an evaluation of medical care 
in retrospect through analysis of clinical records. 
Audits may be termed internal when they are done 
by the hospital itself and external when performed 
by an independent agency. Every hospital should 
maintain an internal audit, in which case an external 
audit by an agency such as the Joint Commission on 
Accreditation of Hospitals need consist only of testing 
the accuracy and completeness of the internal audit. 
The effectiveness of such an arrangement depends on 
the use of the same definitions, criteria, and standards 
throughout, so that there will be common understand- 
ing by those whose work is audited and those who 
make the audits. To place medical auditing on a scien- 
tific basis it is necessary to (1) employ uniform defi- 
nitions for classifying diagnosis and treatment; (2) 
verify statements in the clinical record by means of 
written reports of laboratory examination or of con- 
sultation, or by other forms of documentation; (3) 
determine whether the pathology, x-ray, and other 
clinical laboratory reports on which many of the cri- 
teria are based are comparable in accuracy and termi- 
nology with those of control hospitals; (4) judge 
results according to objective criteria; and (5) measure 
the degree of compliance with criteria against 
standards derived from observations in control hospi- 
tals. The application of these methods to major female 
pelvic surgery has shown that they can be highly 
effective in bringing to light and helping to correct 
situations where the type of operation is unsuitable or 
the diagnostic study is inadequate and especially 
where the number of operations is excessive. 

615 N. Wolfe St. (5). 


Owing to space limitations, appendixes A and B have been omitted 
from THE JOURNAL and will appear in the author’s reprints. 
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Diabetes, the Pituitary and the Adrenals.—With regard to the 
adrenal cortex, there are iree types of aiabetes seen clinically. 
The first is that which begins with pituitary hyperactiviiy 
such as in cases of pituitary tumor, excess adrenal stimulation, 
and Cushing's disease. The second is that seen in Cushing's 
syndrome or after excess exogenous cortisone. It appears to be 
identical with the first type except that it originates in the ad- 
renal itself. in most of these, the diabetes is reversible. The 
third type which up to the present is rare is that of an aldo- 
sterone-prodiucing tumor, | have observed three patients having 
proven aldosierone-producing tumors. Apparently in these pa- 
tients diabetes is reversivie, but there is no clear evidence of 
control of aidosterone production by pituitary function. As to 
the adrenal medulla, pheochromocytoma is not infrequently as- 
sociated with diabetes which is aunost always cured . . . at.cr 
removal of the tumor. ‘The excess production of adrenaiin wo: 
noradrenalin seems to bear no reiaion to pituitary funcuwn. 
Such a preamble is all by way ot saying that pituitary hor- 
mones and hormones relaied to pituitary and aurenal functi.o 
are only parts of a total complex having intimate connecucn 
with hypergiycemia and with some instances of disease which 
we at present classify as diabetes mellitus. The pituitary hor- 
mones which we think of as intimately connected with the 
cause and persistence of some cases of human diabetes are: 
1. growth hormone, as in acromegaly; 2. excess ACTH, as in 
the rare instances of pituitary tumor with Cushing's disease; 
and possibly 3. another factor which we might call “the Cori 


factor” bearing on hexokinase activity and which may be nei- 
ther ACTH nor growth hormone.—E. P. McCullagh, M.D., Dia- 
betogenic Action of the Pituitary, Diabetes, May-June, 1956. 
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THE UNITED STATES MEDICAL MISSION 
ON MICROBIOLOGY AND EPIDEMIOLOGY 
TO THE SOVIET UNION 


Colin M. MacLeod, M.D., New York 

Karl F. Meyer, M.D., San Francisco 

John R. Paul, M.D., New Haven, Conn. 
Michael B. Shimkin, M.D., Bethesda, Md. 
and 

Richard E. Shope, M.D., New York 


This report is a digest of some of the facts learned 
and impressions gained in the course of a recent visit 
to the Soviet Union. The visit was carried out in Feb- 
ruary and March, 1956, by us. It was sponsored by the 
Public Health Service of the Department of Health, 
Education, and Welfare, with the approval of the De- 
partment of State. Its purpose was to effect an ex- 
chinge of scientific and technical information in sev- 
er 'l medical fields, but particularly in that of general 
and applied microbiology. Such missions between the 
United States and the Soviet Union were carried out 
during World War LL, but were then interrupted. In 
the I.ght of the changed international situation, as re- 
flected in the Geneva conferences in 1955, it has now 
been decided that such exchanges should be resumed. 

To initiate exchanges in the medical field, a Soviet 
medical mission came to the United States on Jan. 18, 
19.56. The interest of its members was primarily in polio- 
myelitis and other aspects of virology. This group in- 
cluded Prof. M. P. Chumakov, Prof. M. K. Voroshilova, 
and Dr. L. 1. Lukin of the Institute for the Study of 
Poliomyelitis in Moscow, and Prof. A. A. Smorodintzev 
of the Institute of Experimental Medicine in Lenin- 
grad. They spent 35 days in the United States and 
visited | iboratories in Boston; New York; New Haven, 
Coun.; Baltimore; Pittsburgh; Cincinnati; Cleveland; 
Minneapolis; and Bethesda, Md. 

The United States mission, which was similarly con- 
cerucd with microbiology and epidemiology, was in 
the soviet Union between Feb. 27 and March 28 and 
met over 200 Soviet medical scient.sts in 25 research 
and educational iustitutions in Moscow, Leningrad, 
Kharkov, Kiev, Rostov-on-Don, and Sukhumi. (The 
mission wishes to express its gratitude for courtesy 
shown it by many Soviet scientists, especially Prof. 
V. M. Zhdanov, Deputy Minister of Health, who ar- 
ranged the program, and Mr. L. N. Mekhedov, who 
was assigned to the mission as its interpreter and 
guide.) Conferences were held at the research insti- 
tutes, and included visits to the laboratories and 
observations of the facilities for research. Special meet- 
ings were also held to discuss medical research organ- 
ization, medical education, and the production and 
distribution of biological and other medicinal prepara- 
tions. 


Professor of Microbiology, New York University College of Medicine ( Dr. 
MacLeod); Director, G. W. Hooper Foundation, University of California 
Medical Center (Dr. Meyer); Professor of Preventive Medicine, Yale Uni- 
versity School of Medicine (Dr. Paul); Chief, Epidemiology and Biology 
Branch, National Cancer Institute (Dr. Shimkin); and Member, the Rocke- 
feller Institute for Research (Dr. Shope ). 
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The members of the mission learned that Soviet 
medical research is organized under a system of re- 
search institutes, the staffs of which vary in size from 
approximately 100 to 1,000 individuals, of whom about 
one-third are of professional rank. There are some 300 
medical research institutes in the Soviet Union, with 
great centralizition in Moscow, Leningrad, and Kiev. 
The institutes operate under three administrative sys- 
tems: the Academy of Medical Sciences, USSR; the 
Ministry of Health, USSR; and the constituent repub- 
lics of the Soviet Union. The academy institutes accen- 
tuate basic research, and the ministry institutes em- 
phasize practical or applied research, including the 
production of vaccines and other biologicals, while the 
institutes under the republics are primarily concerned 
with local problems. The medical research programs 
«re correlated by the Medical Research Council of the 
Ministry of Health, whose chairman is Prof. N. I. 
Graschenkov. The Academy of Medical Sciences has 
recently formulated its five-year plan in medical re- 
search for 1956-1960. 


Highlights of Mission Reports 


From the individual reports submitted by the mem- 
bers of the United States mission, the following high- 
lights of particular interest have been selected. 

Public Health.—According to the official report of 
the Minister of Health, M. K. Kovrigina, the public 
health situation in the Soviet Union is satisfactory. 
Cardiovascular disease and malignant neoplasms are 
stated to be the first two causes of death. Prof. L. V. 
Gromashevsky of the Institute of Epidemiology and 
Microbiology in Kiev, one of the outstanding epi- 
demiologists of the Soviet Union, states that, in the 
Russian Republic (RSFSR) and Ukraine, no cholera 
has been seen since 1925 and that plague and Shigella 
dysentery have also disappeared. There was consider- 
ble reticence on the part of Soviet officials when it 
«ume to mentioning exact figures regarding the prev- 
lence of specific diseases. This may have been due in 
prt to the fact that no census of the population has 
been taken since 1939 and that population figures and 
morbidity rates are not public information. (A few 
official figures on the Soviet Union have been issued 
recently in a publication of the Central Statistical 
Ad:ninistration of the Council of Ministers, “The 
National Economy of the USSR: A Statistical Compila- 
tion,” Moscow, 1956. The estimated 1956 population 
of the USSR is given as 200,200,000. In 1955 the birth 
rate was 25.6 and the death rate 8.4 per 1,000. There 
were 2,627,000 civilian workers employed in public 
health, of whom 85% were women; of this total, 334,000 
were physicians and dentists. There was a total of 
1,290,000 hospital beds.) However, the following in- 
formation was obtained: 

In Leningrad, the diphtheria rate is 1.1 per 10,000. 
There were 235 cases of poliomyelitis in Leningrad 
during August-September, 1955; a similar outbreak 
was reported in 1947. Rheumatic heart disease is def- 
initely a problem. Venereal disease and tuberculosis 
are stated to be “definitely lower” than during the war. 
In Kharkov, a metropolitan area of about 880,000 pop- 
ulation, 22,000 cases of tuberculosis are registered. 
Rheumatic heart disease is the first cause of death 
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among children under 14. There are 100-150 cases of 
diphtheria per year, with one or two deaths. In Kiev, 
there were 14 cases of malaria of local origin last year. 
The incidence of typhoid is “less than 1 in 10,000.” 
Leptospirosis is seen sporadically, perhaps 10 cases 
per year, outside of those occurring during harvest 
season, which may account for an additional 200 cases 
per year in the Ukraine. 

Development of Vaccines.—Preventive medicine con- 
tinues to have high priority in Soviet medicine, and 
there are extensive programs for the contro] of in- 
fectious diseases. Soviet investigators have developed 
several vaccines composed of living attenuated micro- 
organisms that are stated to be widely used and to 
have considerable effectiveness. 

The vaccine against tularemia, developed by Prof. 
N. G. Olsufiev of the Central Institute of Epidemiology 
and Microbiology (Gamaleya), Moscow, is a freeze- 
dried culture of attenuated tularemia organisms. It is 
applied percutaneously and induces an immunity that 
is stated to persist at an effective level for five to six 
years. Samples of the vaccine were made available to 
the mission. Prof. P. A. Vershilova, the present director 
of the Gamaleya Institute, has developed a living 
attenuated brucellosis vaccine from a strain-19 culture. 
It is given subcutaneously, in single doses of 150 mil- 
lion organisms, and a good immunity is stated to last 
for at least a year. Reimmunization, or immunization in 
individuals showing a positive skin reaction to a test 
dose, is effected by the percutaneous route. 

Soviet investigators also continue their interest in 
developing an effective influenza vaccine, and such 
work is being carried out by Professors M. V. Zhdanov, 
A. A. Smorodintzev, and V. D. Soloviev. The viruses 
are attenuated by growth on eggs. Apparently they are 
useful for immunization only if they maintain the 
capacity to grow on human embryo lung tissue cul- 
ture. The live attenuated virus strains are incorporated 
into a polyvalent vaccine that is administered intra- 
nasally by spraying. Zhdanov stated that 10 to 12 mil- 
lion people have received this preparation, which is 
considered safe for anyone over 5 years of age, and 
that it gives immunity for approximately one year. Its 
annual administration, usually in October, is con- 
sidered a routine procedure among certain population 
groups. 

Research in Infectious Diseases.—Soviet investiga- 
tions of the etiology, transmission, and control of 
infectious diseases are extensive and important. The 
Zoology Institute in Leningrad, under Prof. E. N. 
Pavlovsky, is one of the world’s centers of entomology 
and ecology. Workers there have conducted systematic 
surveys on animal reservoirs and insect vectors of in- 
fectious agents, particularly those of economic impor- 
tance to medicine and agriculture. Pavlovsky believes 
that foci of infections are of characteristic topographic, 
climatic, vegetative, and ecologic make-up and that, if 
an area combines the appropriate features, it may be 
expected that a particular infection exists there. The 
term “landscape epidemiology” has been applied to 
studies of this type, which are of use in predicting the 
infection potentials of previously unstudied areas. 
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Prof. M. P. Chumakov has studied a group of new 
endemic virus diseases for which the general name 
“virus hemorrhagic fevers” has been proposed. These 
are Crimean tick-borne hemorrhagic fever, Omsk hem- 
orrhagic fever, and hemorrhagic nephrosonephritis, 
which bears extremely close clinical resemblance to 
the Far Eastern hemorrhagic fever that was extensively 
studied by American investigators during the Korean 
war. The virus of Omsk hemorrhagic fever, also tick 
transmitted, is antigenically related to the spring- 
summer encephalitis virus. For its prevention, For- 
malin-killed virus vaccine made from infected mouse 
brain has been used with success. Transmission of the 
agent causing nephrosonephritis has not been success- 
ful in laboratory animals up to the present time. The 
virus causing Crimean hemorrhagic fever is infectious 
for monkeys; no protective vaccine has been prepared 
as yet. 

Prof. P. F. Zdodrovsky of the Gamaleya Institute in 
Moscow, and one of the eminent Soviet scientists in 
the field of viruses and rickettsioses, feels that Sibegian 
tick fever is serologically identical with Rocky Meun- 
tain spotted fever. He stated that Q fever was very 
prevalent in the Soviet Union and that an effective 
inactivated egg-grown vaccine has been developed to 
combat it. 

An interesting new clinical entity was described; it 
is called two-wave milk fever because of its character- 
istic diphasic febrile course. Goats, infected as a result 
of tick bite, develop viremia and hemorrhages into 
the udder, with resultant virus contamination of the 
milk and transmission of the virus to persons ingesting 
such milk. There is considerable evidence that this 
clinical form of encephalitis is due to the same virus 
that causes the tick-borne Russian spring-summer en- 
cephalitis. It appears to be an example of a neurotropic 
virus infection being spread by ingestion of milk. A 
small outbreak of the disease was seen recently in the 
Moscow region. 

Cancer Research.—In the field of cancer research, 
the studies of Prof. Lev. A. Zilber on the virus aspects 
of cancer and his detection of apparently unique 
tumor antigens by guinea pig anaphylaxis reaction are 
noteworthy. Red blood cell absorption techniques are 
reported to dissociate the virus and the specific tumor 
protein in the case of the rabbit papilloma, suggesting 
that the tumor protein is distinct from the viral antigen. 
The program in the experimental chemotherapy of 
cancer, under Prof. L. F. Larionov at the Institute ot 
Experimental Pathology and Therapy of Cancer, is 
proceeding along the same general lines as in the 
United States. Main emphasis is in the direction of 
combining alkylating groups with amino acids and 
their analogues. Sarcolysine is an addition to the fam- 
ily of alkylating agents, showing an effect on a propor- 
tion of disseminated seminoma of the testis in man. 

Experiments on Primates.—The medical Biological 
Station at Sukhumi is the Soviet primate station. It was 
founded 30 years ago, and the majority of its 600 
rhesus monkeys are third-generation to fifth-generation 
inhabitants. There are 150 annual additions, and it is 
planned to increase the colony to 1,500 primates. The 
claimed successful induction of hypertension and cor- 
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onary occlusion in monkeys placed under psychological 
stress is of special interest, although experiments have 
been performed on only a few animals, and there has 
been difficulty in repeating them. Benign and malig- 
nant neoplasms have been observed to occur in older 
monkeys, including single cases of cancer of the kid- 
ney and of the female breast, granulosa-cell tumor 
of the ovary, and sarcoma of the scalp. Osteogenic 
sarcomas have been induced after intramedullary 
introduction of methylcholanthrene and of radium. 
Exchange of Materials.—The exchange of missions 
resulted in an exchange of materials as well as of in- 
formation. The United States mission received from the 
Ministry of Health of the USSR 36 items of biological 
material, including live tularemia and brucella vac- 
cines, five hemorrhagic fever virus strains, and 16 
strains of influenza virus recovered in the Soviet Union. 
Over 150 books, pamphlets, and other printed items 
were also made available as well as especially com- 
piled published and unpublished instructions for the 
preparation, control, and use of 18 biological products. 


Conclusions 


With regard to medical research, it is the opinion 
of the mission that the leading figures of Soviet med- 
ical science would command the same relative position 
in other countries. The mission met many talented, 
original workers who are well acquainted with modern 
techniques and _ instrumentation. Soviet research 
workers seem to be well supported with facilities and 
technical assistants. Within their sphere of research 
interest, they appear to have considerable freedom to 
initiate and to conduct their investigations. The 
research institutes are modestly but satisfactorily 
equipped, and the items in them of Soviet make are of 
recent manufacture. Great efforts are being made to 
build up the supply of laboratory equipment. 

In general, the directions of Soviet medical research 
are similar to those being followed in the United 
States. In areas such as experimental immunology, hy- 
persensitivity, and microbial genetics, there appears to 
be little emphasis, and tissue culture techniques are 
just beginning to be developed. In a few instances ap- 
proaches and concepts are novel and are deserving of 
fuller consideration and investigation. Soviet scientists 
are well acquainted with the work and results of non- 
Soviet scientists. All research institutes have excellent 
representative journals and books from America and 
other countries, and their review collections include 
abstracts of contributions from all countries. Books and 
journals considered by them to be of importance are 
translated and published in Russian. 

It is our opinion that medical scientists of the United 
States would profit from a better knowledge and 
understanding of the progress and the results of med- 
ical research in the Soviet Union. Appropriate steps 
are recommended to develop channels of communica- 
tion between the medical scientists of the two countries 
by exchange of literature, materials, and personnel. 
The development of centers for the evaluation of Soviet 
medical research and the wide dissemination of the 
information among American scientists would be very 


useful. 
National Institutes of Health, Bethesda 14, Md. ( Dr. Shimkin ). 


J.A.M.A., October 13, 1956 


COUNCIL ON PHARMACY 
AND CHEMISTRY 


NEW AND NONOFFICIAL REMEDIES 


Monographs and supplemental statements on drugs 
that appear in this column have been authorized by the 
Council for publication and inclusion in New and Non- 
official Remedies. They are based upon the evaluation 
of available scientific data and reports of investigations. 

H. D. Kautz, M.D., Secretary 


Piperazine Calcium Edathamil.—A chelated com- 
pound produced by reacting edathamil with calcium 
carbonate and piperazine.—The structural formula of 
piperazine calcium edathamil may be represented as 
follows: 


“9-7 HeN N Ha - 
c=0 
ate, 
CHe 
0=C-0O 

Actions and Uses.—Piperazine calcium edathamil is 
proposed for the treatment of pinworms (Enterobius 
vermicularis ) and roundworms ( Ascaris lumbricoides ) 
on the basis of its piperazine content. Large amounts 
of the chelated compound are relatively nontoxic to 
laboratory animals. Likewise, there have been no re- 
ports of toxic reactions to date after administration of 
therapeutic doses to man. On the basis of limited 
clinical experience, it would appear that the chelated 
form is of the same order of effectiveness as the citrate 
and tartrate salts of piperazine. (See the monograph 
on piperazine citrate. ) 

Dosage.—Piperazine calcium edathamil is admin- 
istered orally. Dosage is expressed in terms of the 
hydrous base, piperazine hexahydrate. The proposed 
dosage for pinworms in children or adults is 75 mg. 
per kilogram of body weight per day, administered 
at one time or in two divided doses for a period of 
15 days. Dosage for smaller children and infants is 
reduced according to weight. For roundworms, a one- 
day course of treatment consisting of 100 mg. per 
kilogram of body weight is proposed. Further clinical 
evidence is necessary to establish the lowest optimum 
dosage of piperazine calcium edathamil. 

Preparations for use as stated for the foregoing drug are marketed under 
the following name: Perin. 


Endo Laboratories, Inc., cooperated by furnishing scientific data to aid 
in the evaluation of piperazine calcium edathamil. 


Refractive Errors in Diabetics.—Sudden changes in refractive 
errors should make one suspect the presence of diabetes. As 
the blood sugar concentration varies, the refractive state of the 
eye may change from hyperopia to myopia and vice versa. 
These changes, according to Duke-Elder, have been attributed 
to fluid entering the lens osmotically, causing myopia. Under 
treatment, the condition is reversed so that the fluid drains 
from the lens, causing hyperopia. Therefore, regardless of the 
cause, sudden changes in refractive errors call for a blood sugar 
examination or at least a urinalysis.—L. W. Statti, M.D., Oph- 
thalmic Problems in Diabetes, Geriatrics, June, 1956. 
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COUNCIL ON FOODS 
AND NUTRITION 


Report to the Council 


The following comments have been prepared at the 
request of the Council. 
EvucEneE H. Stevenson, M.S. 
Acting Secretary. 


MATERNAL FACTORS IN HYPOCHROMIC 
ANEMIA OF INFANCY 


Calvin W. Woodruff, M.D., Nashville, Tenn. 


The relative importance of maternal iron deficiency 
as a predisposing factor in the development of hypo- 
chromic anemia (nutritional or iron deficiency anemia) 
in infants is difficult to evaluate. Several recent studies 
of iron metabolism provide pertinent evidence. 

The stores of iron in the developing fetus are de- 
rived entirely from the maternal supply of this element 
by the transfer of iron across the placental membranes. 
The iron content of fetuses of varying weights has 
been reinvestigated by Widdowson and Spray,’ who 
found that the iron concentration in the fetus remains 
constant throughout intrauterine life. The concentra- 
tion averages about 7.5 mg. per 100 gm. of fetal weight. 
The liver and spleen contain less than 19% of the total 
fetal iron. The quantitative importance of the transfer 
of iron to the fetus during the last trimester of preg- 
nancy depends upon the greater absolute growth dur- 
ing this period. 

During the latter half of pregnancy, this transfer 
of iron to the fetus is reflected by an increased absorp- 
tion of iron by the mother as measured by the admin- 
istration of radioactive iron (Fe**).? Approximately 
10% of the tracer dose appeared in the circulation of 
infants born to mothers so studied. In a group of non- 
anemic infants, another observer noted that trans- 
placental Fe*® was not diluted by dietary iron until 
the infant was 3 to 4 months old.* In a few instances 
there was evidence suggesting that transplacentally 
acquired iron not present in hemoglobin at the time 
of birth was used for hemoglobin synthesis later in 
infancy; however, such supplies were judged to be 
small in relation to the amounts of iron contained in 
circulating hemoglobin. The conclusion that the iron 
available to the newborn infant for formation of hemo- 
globin is present preponderantly in the circulating 
hemoglobin at birth is supported by this and other 
recent evidence.* Full-term infants born to nonanemic 
mothers normally receive supplies of iron during intra- 
uterine life adequate to meet their requirements for at 
least three to four months. The smaller birth weight 


From the Department of Pediatrics and Division of Nutrition, Vanderbilt 
University School of Medicine. 
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and more rapid growth of premature infants result 
in acceleration of this same sequence of events, with 
earlier exhaustion of their transplacental supplies of 
iron. 

Much less is known concerning the placental trans- 
fer of iron when the mother has iron deficiency with 
hypochromic anemia of such severity that confusion 
with the physiological fluctuations of hemoglobin con- 
centration during the latter months of pregnancy is 
unlikely. The study of Strauss ° was based on unques- 
tionably anemic mothers. The infants born to these 
anemic mothers (hemoglobin concentration less than 
7 gm. per 100 ml. of blood) had normal hemoglobin 
levels at birth but had developed hypochromic anemia 
when they were reexamined at one year of age. A 
comparable group of infants born to nonanemic 
mothers and with similar feeding histories did not de- 
velop anemia. When iron was administered before de- 
livery to three mothers deficient in iron, it prevented 
the development of anemia in their infants. Severely 
anemic mothers, then, seem to provide their infants 
with less iron than do normal mothers. No difference 
in the incidence of hypochromic anemia was apparent 
in the infants of mothers whose hemoglobin concentra- 
tions during pregnancy fell near the extremes of 
normal variation.® In other words, the physiological 
variations in hemoglobin concentration in pregnant 
women do not indicate an inadequate transfer of iron 
to the fetus as judged by this criterion. 

Maternal iron depletion is an etiological factor in 
the development of hypochromic anemia of infancy. 
The available evidence indicates that such depletion 
would be manifested by a severe, untreated hypo- 
chromic anemia in the mother. Maternal iron defi- 
ciency, as reflected by severe anemia, is not a common 
predisposing factor in iron deficiency anemia in infants 
in the United States at the present time; its importance 
in other parts of the world cannot be assessed accur- 
ately. The iron nutriture of the infant is determined by 
many factors such as birth weight, perinatal hemor- 
rhage from the infant’s circulation, deprivation of 
placental blood, maternal iron deficiency, and such 
postnatal factors as dietary intake and growth rate.’ 
The importance of maternal iron deficiency as a cause 
of nutritional anemia of infancy should not be forgot- 
ten, despite the fact that the other factors mentioned 
are found more frequently, particularly a low dietary 
intake of iron during infancy. 


References 


1. Widdowson, E. M., and Spray, C. M.: Chemical Development in 
Utero, Arch. Dis. Childhood 26: 205-214 (June) 1951. 

2. Hahn, P. F., and others: Iron Metabolism in Human Pregnancy as 
Studied with the Radioactive Isotope, Fe5%, Am. J. Obst. & Gynec. 61: 477- 
486 (March) 195}. 

3. Smith, C. A., and others: Persistence and Utilization of Maternal 
Iron for Blood Formation During Infancy, J. Clin. Invest. 34: 1391-1402 
(Sept.) 1955. 

4, Josephs, H. W.: Iron Metabolism and Hypochromic Anemia of In- 
fancy, Medicine 32: 125-213 (May) 1953. 

5. Strauss, M. B.: Anemia of Infancy from Maternal Iron Deficiency in 
Pregnancy, J. Clin. Invest. 12: 345-353 (March) 1933. 

6. Woodruff, C. W., and Bridgeforth, E. B.: Relationship Between the 
Hemogram of Infant and That of Mother During Pregnancy, Pediatrics 
12: 681-685 (Dec.) 1953. 

7. Sturgeon, P.: Iron Metabolism: A Review with Special Consideration 
of Iron Requirements During Normal Infancy, Pediatrics 18: 267-298 
(Aug.) 1956. 


2 
| 

| 

| 
— 
| 


yy 


THE JOURNAL 


OF THE AMERICAN MEDICAL ASSOCIATION 
Edited Under the Direction of the Board of Trustees 
Editor and Managing Publisher AUSTIN SMITH, M.D. 
Associate Editor - JOHNSON F. HAMMOND, M.D. 

GEORGE HALPERIN, M.D. 
WAYNE G. BRANDSTADT, M.D. 


Editor for Medical Literature Abstracts 


Assistant Editor 


Fifteen dollars per annum in advance 
. “Medic, Chicago” 


Subscription price . 
Cable Address .. . 


ABUSE OF BARBITURATES 
GUEST EDITORIAL 
Harris Isbell, M.D. 


Like other drugs that have powerful depressant 
effects on the central nervous system, the barbiturates 
are subject to uncontrolled and improper use by mal- 
adjusted persons. Such misuse takes many forms. The 
barbiturates may be used in suicidal attempts, they 
may be taken to reinforce the effects of alcohol, or 
they may be used as antidotes for central nervous 
system stimulants, such as the amphetamines. Finally, 
long-continued ingestion of large amounts of these 
drugs leads to the development of “true addiction” 
manifested by convulsions and a delirium after sudden 
withdrawal of barbiturates. 

The clinical symptomatology of barbiturate intoxi- 
cation is strikingly similar to that of intoxication with 
alcohol.’ Persons who have ingested large doses of 
barbiturates show difficulty in thinking, impairment 
of ego controls, poor judgment, emotional instability, 
and, at times, a toxic psychosis. The neurological signs 
in both acute and chronic barbiturate intoxication in- 
clude nystagmus, dysarthria, and ataxia in gait and 
station. Obviously, persons who are moderately to 
severely intoxicated with barbiturates are menaces, 
not only to themselves but to other persons. It was 
long thought that barbiturates were not addicting. 
However, in 1928 Pohlisch* clearly described the 
symptoms that follow withdrawal of barbiturates. 


From the National Institute of Mental Health Addiction Research Center, 
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Later, Dunning,’ Kalinowsky,* and others in the 
United States noted the appearance of convulsions 
after discontinuation of use of barbiturates in chron- 
ically intoxicated persons. Seevers and Tatum® ob- 
served convulsions after withdrawal of sodium barbital 
from chronically intoxicated dogs, and Fraser and 
Isbell ° noted not only convulsions but also a “canine” 
delirium. 

In recent years the clinical symptomatology of 
chronic barbiturate intoxication and withdrawal has 
been clearly delineated.’ It is now known that: if bar- 
biturates are withdrawn from persons who are ingest- 
ing as much as 0.8 gm. or more of pentobarbital or 
secobarbital daily, weakness, tremor, and anxiety oc- 
cur in all cases; 75% of patients will have one or more 
convulsions; and 60% will develop a toxic psychosis 
closely resembling delirium tremens. Even death has 
been reported during abstinence from barbiturates in 
a strongly addicted patient.* Although anxiety, tremor, 
and weakness frequently follow withdrawal of pento- 
barbital or secobarbital from persons who have been 
ingesting 0.6 gm. daily, the more severe symptoms of 
convulsions and delirium rarely occur. Symptoms after 
withdrawal of these barbiturates from patients who 
have been ingesting 0.4 gm. or less daily are minor in 
nature. Quantitative aspects of the problem are im- 
portant since they show that barbiturates in the doses 
ordinarily used do not create a serious grade of phys- 
ical dependence (addiction). This occurs only under 
conditions of uncontrolled abuse. 

Only a beginning has been made in the study of this 
type of chronic intoxication. Nothing is known con- 
cerning the incidence of the condition, and very little 
is known of the psychiatric and social factors asso- 
ciated with it. As yet, no information on the biochem- 
ical and physiological disturbances responsible for the 
withdrawal symptoms is available. 

Some of the symptoms that follow withdrawal of 
barbiturates bear a striking resemblance to phenomena 
observed in chronic alcoholism. Convulsions and de- 
lirium occur in both conditions. Abrupt withdrawal of 
alcohol after chronic intoxication has recently been 
shown to precipitate convulsions and delirium in both 
man” and dogs.'” These facts suggest that chronic 
alcoholism and chronic barbiturate intoxication may 
induce similar changes in the functioning of the cen- 
tral nervous system and that these two intoxications 
may be partially equivalent in terms of pathological 
physiology. If this is true, adequate doses of alcohol 
should partly or completely suppress symptoms of 
abstinence from barbiturates and, conversely, ade- 
quate amounts of barbiturates should suppress symp- 
toms of abstinence from alcohol. Recently, Fraser ‘° 
has shown that alcohol does partly prevent symptoms 
of abstinence after withdrawal of barbital from chron- 
ically intoxicated dogs. Though the reverse experi- 
ment—substitution of barbiturates in animals chronic- 
ally intoxicated with alcohol—remains to be done, the 
evidence for partial equivalence of chronic alcoholism 
and barbiturate intoxication is becoming quite strong. 
Such equivalence would explain how it is possible for 
chronic alcoholics to substitute alcohol for barbiturates 
and barbiturates for alcohol. 
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The medical and pharmaceutical professions bear a 
heavy ethical responsibility in prescribing and dis- 
pensing barbiturates. Physicians must realize that 
these drugs are potentially dangerous and that they 
can, under certain circumstances, create a dangerous 
type of addiction. Simple insomnia alone is seldom a 
valid indication for use of barbiturates. Prescriptions 
should be limited in amount and the laws against re- 
fills without a new prescription should be strictly 
observed. Great care should be exercised in prescrib- 
ing barbiturates for unstable persons, and such pa- 
tients should be carefully checked and followed. One 
should not prescribe a barbiturate for strangers unless 
the indication for the drug is unmistakable. 


OVER-THE-COUNTER MEDICAMENTS 


The recent Food and Drug Administration hearing 
as to whether present prescription requirements should 
be removed from hydrocortisone preparations for topi- 
cal use warrants mention of the regulations concerning 
this matter. Many do not understand how drugs are 
released for over-the-counter sale. Current legislation 
(the Food, Drug and Cosmetic Act of 1938 and the 
Durham-Humphrey amendment of 1952) implies that 
any drug potentially unsafe when not used under 
proper medical supervision shall be restricted to sale 
by prescription only. At any time that a manufacturer, 
or even an interested person, believes the prescription 
restriction is no longer necessary to protect the public, 
and has evidence to support this contention of the 
drug's safety, he may petition the Food and Drug 
Administration to allow over-the-counter sales, pro- 
vided, of course, labeling includes what is deemed by 
the FDA to be adequate directions for use and neces- 
sary warnings. 

Over-the-counter sales are tantamount to self-medi- 
cation. Aside from the problems resulting from unread 
or misread labels being the greatest element of danger, 
the probability of delaying proper diagnosis is always 
present. This may result from giving the individual a 
temporary feeling of well-being, or may even mask 
what were evident-physical signs. Most “proprietary” 
medicaments sold today have, by virtue of clinical 
experience, proved themselves to be of reasonable 
potential harmlessness. It is, of course, the medical and 
legal interpretation of the word reasonable that is the 
crucial point of the matter. The definition of reason- 
ably safe must not be limited just to lack of side-effects 
with normal dosage, but, of very great importance, 
there must also be consideration of what amounts the 
self-treating patient is likely to ingest or apply and 
the precipitation of adverse effects by possible or 
probable excess usage. 

Petitions for removal of the prescription-only re- 
quirement on a drug are published in the Federal 
Register. If controversy arises, subsequent open hear- 
ings may be held. After the presentation of evidence, 
as well as occasional invited testimony, the Food and 
Drug Administration makes its decision, which under 
present law becomes effective for all manufacturers 
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concerned, regardless of their beliefs on how the drug 
should be sold. One of the factors usually presented 
in support of a drug's safety is its past clinical use 
without ill or untoward effects having been reported. 
The medical profession therefore has an additional 
responsibility in these matters. This is the obligation to 
report any adverse consequences observed from medi- 
caments used in practice. Unbiased observations 
from the practitioner's office could well be the essential 
factor in determining which drugs are potentially un- 
safe for over-the-counter sale. Medicine not only has 
the time-tested and traditional function of determining 
the therapeutic value of drugs but equally has the 
moral liability of assuring a drug's safety, especially 
when it is available and used without medical super- 
vision. 


PASSAGE OF FETAL RED BLOOD CELLS. 
INTO MATERNAL CIRCULATION 


The normal intact placental barrier prevents passage 
of fetal red blood cells into the maternal circulation. 
Occasionally, in the course of a pregnancy or during 
delivery, a break in the placental barrier may permit 
fetal red blood cells to enter the maternal circulation. 
This is the mechanism by which Rh sensitization can 
result from a pregnancy of an Rh-negative woman 
with an Rh-positive fetus. In general when a break in 
the placental barrier occurs, the amount of fetal blood 
that enters the maternal circulation is relatively. small. 
so that the presence of the fetal red blood cells would 
not be detectable. The situation may be compared to 
giving a transfusion of Rh-positive blood to a non- 
sensitized Rh-negative recipient. It has been shown 
that the presence of the donor’s Rh-positive cells mixed 
with the recipient’s own Rh-negative cells would be 
demonstrable by differential agglutination only if at 
least 50 cc. of Rh-positive blood is transfused. Since 
ordinarily such a large volume of fetal blood would 
not enter the maternal circulation, the fetal cells would 
not be demonstrable in most cases. 

In rare instances, while still in utero the fetus may 
lose substantial amounts of blood by bleeding from 
the placental surface into the maternal blood sinuses. 
When bleeding is extreme, a stillbirth may result, or 
the baby at birth may exhibit extreme anemia. In such 
cases, theoretically, if a differential agglutination test 
is carried out at the right time, fetal red blood cells 
may be demonstrable in the maternal circulation. If 
the mother is Rh negative and the fetus Rh positive, 
tests on the mother’s blood may then show the pres- 
ence of the baby’s Rh-positive red blood cells. Even 
assuming that the baby’s entire volume of blood should 
bleed into the maternal circulation, this would amount 
to only about one twenty-fifth of the mother’s own 
blood volume. Thus, only one twenty-fifth of the moth- 
er's red blood cells after such an incident would react 
as Rh positive, and the appearance of the agglutina- 
tion reaction would be quite different from a true Rh- 
positive reaction. Therefore, an experienced technician 
should have no difficulty in distinguishing such a re- 
action from a true Rh-positive test. 
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ORGANIZATION SECTION 


SEATTLE CLINICAL MEETING 


The Scientific Program for the Seattle Clinical Meet- 
ing of the American Medical Association, Nov. 27-30, 
is outstanding for its compactness and scope. One- 
hundred fifteen subjects will be discussed in four rooms 
simultaneously over a three and one-half day period, 
with use of panel discussion groups, color television 
presentations, lectures, and motion pictures. There will 
be 93 scientific exhibits covering the full range of 
medicine, with demonstrations during the entire period 
of the meeting. Subjects include obstetrics and gyne- 
cology with several panels, television presentations, 
exhibits, and manikin demonstrations. Hypertension 
will be considered in detail with a panel and several 
exhibits, while problems of the aging will be discussed 
for an entire morning, as well as being presented in 
motion pictures. The panel on fractures will be supple- 
mented with fracture demonstrations in the Scientific 
Exhibit. The lecture program includes a large number 
of subjects and covers many of the problems of the 
physician in general practice. 

Among other features, exhibits will show the con- 
tribution of physicians to the development of the 
Pacific Northwest, including Oregon, Washington, and 


- Vancouver. All scientific activities will be located in the 


Civic Auditorium with meeting rooms in close prox- 
imity to each other and to the Scientific Exhibit. Res- 
taurant facilities will be available in the Auditorium, 
making it possible for physicians to spend the entire 
day at the meeting. The program will be continuous, 
with several features taking place during the noon hour. 


THREE NEW MEMBERS ON RURAL HEALTH 
ADVISORY COUNCIL 


The three new members of the advisory council of 
the American Medical Association Council on Rural 
Health are Mrs. Haven Smith, Chappell, Neb., chair- 
man, American Farm Bureau women’s committee; 
Arthur Andersen of Ault, Colo., president, Colorado 
Farm Bureau Federation, both members of the Amer- 
ican Farm Bureau Federation’s board of directors; and 
Joseph Ackerman, managing director of the Farm 
Foundation, Chicago. At the recent advisory council 
meeting in Chicago, a progress report was made on a 
three-point program adopted in 1954 and embracing 
doctor participation, cooperation with country news- 
papers and farm journals, and a closer relationship be- 
tween medical societies and agricultural leaders. 


INDUSTRIAL HEALTH PROGRAM 
IN CHICAGO 


At the National Safety Congress to be held Oct. 
22-26 in Chicago, the A. M. A. Council on Industrial 
Health is co-sponsoring a special program on “Medi- 
cine in Industry” with the American Society of Safety 
Engineers and the Occupational Health Nursing Sec- 
tion of the National Safety Council. The one-day 


session Oct. 25 in the Gold Room of the Congress 
Hotel will feature medical authorities discussing the 
following topics: (1) “The Injured Back in Industry,” 
J. Huber Wagner, M.D., chief surgeon, U. S. Steel 
Corp., Pittsburgh; (2) “Vision in Industry,” E. B. 
Spaeth, M.D., Chairman, A. M. A. Committee on Esti- 
mation of Loss of Visual Efficiency, Philadelphia; (3) 
“Physical Examination of Industrial Workers,” O. T. 
Mallery Jr., M.D., director, Institute of Industrial 
Health, University of Michigan, Ann Arbor; Logan T. 
Robertson, M.D., Occupational Health Services, Ashe- 
ville, N. C.; and Charles E. Thompson, M.D., Health 
Research Center, Chicago. Co-chairmen of the pro- 
gram are B. Dixon Holland, M.D., and Clark D. 
Bridges of the A. M. A. Council on Industrial Health. 


TWO NEW HEALTH FILMS 


The A. M. A. Film Library recently acquired two 
nontechnical films that explain the functions of the 
heart and endocrine glands. Both films are so simply 
and effectively illustrated that they may be understood 
by any lay audience. Designed primarily for college 
hygiene and health education classes, these films are 
excellent teaching devices for any public group that a 
medical society might wish to reach. Bookings may be 
arranged through the Film Library. 

The functions of a healthy and disordered heart are 
demonstrated in “Common Heart Disorders and Their 
Causes,” a 17-minute film. One of its unique aspects 
is that it stresses the fact that people with heart dis- 
ease are able to live long lives without seriously limit- 
ing their activities. The second film, “Endocrine Glands 
—How They Affect You,” locates and describes the 
eight endocrine glands and’ explains the function of 
the hormones these glands secrete. The 15-minute film 
studies the effects of these hormones on growth, me- 
tabolism, sexual development, and behavior, and 
shows what happens when the flow of certain hor- 
mones is increased or decreased. 


DISCUSSION OF ETHICS CHANGES 


Dr. Louis A. Buie, Rochester, Minn., Chairman of 
the American Medical Association Committee on Con- 
stitution and Bylaws, and three A. M. A. staff members 
spoke at the Tennessee State Medical Association's 
first County Medical Society Officers Conference in 
Nashville recently. Seventy-six physicians and 20 auxil- 
iary officers, representing more than half of the state’s 
local societies, attended the program. Dr. Buie dis- 
cussed the revision of the Principles of Medical Ethics 
now under consideration by the House of Delegates; 
C. Joseph Stetler told of his experiences as Director of 
the Law Department; Thomas A. Hendricks, Secretary 
of the Council on Medical Service, outlined the serv- 
ices of the A. M. A.; and Stephen T. Donohue, Assist- 
ant Director of Public Relations, presented eight basic 
projects for a county society public service program. 
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PROCEEDINGS OF THE CHICAGO MEETING 


ABSTRACT OF PROCEEDINGS OF THE HOUSE OF DELEGATES OF THE AMERICAN MEDICAL 
ASSOCIATION AT THE ANNUAL MEETING IN CHICAGO, ILL., JUNE 11-15, 1956 


(Continued from page 586) 


No. 36. Resolution on Approval by State Executive Committees 
of Nominations by Board of Trustees for Membership in Councils 


Dr. Philip H. Jones, for the Louisiana delegation, introduced 
the following resolution, which was referred to the Reference 
Committee on Miscellaneous Business: 


WHEREAS, It is desirable that the physicians composing the Councils of 
the American Medical Association should be representative of the member- 
ship of the state societies; and 

Wuereas, A closer relationship between the membership and the Coun- 
cils should be attained; therefore be it 

Resolved, That the Board of Trustees be requested to secure the approval 
of the appropriate executive committee of the state society concerned before 
a member is presented to the House of Delegates of the American Medical 
Association in nomination for election to a Council. 


REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 


Dr. Joseph C. Griffith, Chairman, Wisconsin, read the follow- 
ing report, which was adopted: 

Resolution No. 36, introduced by the Louisiana delegation 
asks for approval by an executive committee of a state society 
before a member is presented by the Board of Trustees to the 
House of Delegates for election to any Council. Your committee 
is aware of the fact that some members of councils, such as 
Pharmacy and Chemistry are not physicians, and not members 
of state medical societies and that multiple nominations are 
made by the Board of Trustees to this House for election, which 
would necessitate clearance with state committees at the time, 
and is of the opinion that this resolution would restrict the Board 
of Trustees in its work. It is not in favor of its adoption. 


No. 37. Resolution on Pharmaceutical Mail Advertising 


Dr. R. B. Robins, Arkansas, introduced the following resolu- 
tion, which was referred to the Reference Committee on Miscel- 
laneous Business: 


WHEREAS, The volume of pharmaceutical mail advertising has grown to 
such tremendous proportions that it is impossible to read, or even scan, 
this type of literature; and 

Wuenreas, Most physicians now either instruct their secretaries to dis- 
card this type of mail on receipt or do so themselves; and 

Wuenreas, There is excessive duplication of pharmaceutical advertising 
in our medical journals, by personal representation and by “throw away” 
mail literature, the latter representing a waste of large sums of money; 
therefore be it 

Resolved, That the House of Delegates of the American Medical Associa- 
tion adopt a resolution respectfully suggesting to all the pharmaceutical 
manufacturers the following: (1) Limit mail advertisements and/or samples 
to once a month mailing in any manner they see fit; and (2) earmark the 
money which this procedure would save to be contributed, as a tax de- 
ductible item, to schools of medicine, pharmacy, dentistry, and nursing for 
grants-in-aid in professional education and medical research. 


REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 


Dr. Joseph C. Griffith, Chairman, Wisconsin, submitted the 
following report, which was adopted: 

Resolution No. 37 would limit pharmaceutical mail advertising 
and earmark the money saved for grants-in-aid in professional 
education and medical research. Your committee recognizes the 
contributions of the pharmaceutical industry in medical research, 
in exhibits at meetings, and in advertising in national and local 
journals, and does not wish to influence further the industries’ 
choice of modes of advertising by any official action. It does not 
recommend passage of this resolution. 


No. 38. Resolution on Rotating Internship 


Dr. J. Wallace Hurff, New Jersey, introduced the following 
resolution, which was referred to the Reference Committee on 
Medical Education and Hospitals: 


Wuenreas, There is considerable dissatisfaction on the part of certain 
specialty groups relative to straight internship in their specialties to the ex- 
clusion of others; and 

Wuenreas, In several states it is a basic requirement that each applicant 
for licensure shall present evidence of having served a rotating internship 
of at least one year; and 

Wuenreas, It is generally recognized that a rotating internship should be 
the foundation of any specialty training; therefore be it 

Resolved, That the House of Delegates go on record as favoring a rotat 
ing internship of at least one year as a prerequisite ‘or any special training, 
internship or residency. 


Note: The report of the Reference Committee on Medical 
Education and Hospitals regarding Resolution No. 38 will be 
found following Resolution No. 11. 


No. 39. Resolutions on Reaffirmation of Opposition to 
Inclusion of Doctors of Medicine in the Social 
Security System 


Dr. Troy A. Shafer, for the Texas delegation, introduced the 
following resolutions, which were referred to the Reference 
Committee on Legislation and Public Relations: 


Wuereas, From all available reports and indications, it appears as 
though doctors of medicine will not be included for coverage under Social 
Security in any bill that may be considered further by Congress this year; 
sentiment polls taken by constituent medical associations show an over- 
whelming majority of physicians to oppcse inclusion in the Social Security 
System; each successive session of Congress doubtless will see renewed ef- 
forts by social planners to bring doctors of medicine into the Social Security 
System; and, as enunicated by our forefathers, “eternal vigilance is the 
price of freedom!”’; therefore be it 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation reaffirms its unalterable opposition to inclusion of physicians in the 
Social Security system at any time; and be it further 

Resolved, That a copy of this resolution be sent to the President of the 
United States, to each member of his cabinet, and to each member of the 
Congress, and that this resolution be publicized by each constituent medical 
association. 


Nore: The report of the Reference Committee on Legisla'ion 
and Public Relations concerning Resolution No. 39 will be found 
following Resolution No, 30. 


No. 40. Resolution on Membership of Judicial Council 


Dr. Troy A. Shafer, for the Texas delegation, introduced the 
following resolution, which was referred to the Reference Com- 
mittee on Amendments to the Constitution and Bylaws: 


Wuereas, The Judicial Council, one of the standing committees of the 
House of Delegates, doubtless will have increasing respousibilities in con- 
sidering matters of great importance to the medical profession, and this 
likely will mean more meetings, and greater burdens on the members of 
the Council; if the total membership of the Judicial Council might be in- 
creased to nine, much preliminary study of problems could be undertaken 
by small subcommittees; furthermore, members of a larger Council would 
undoubtedly appreciate the wider sharing of grave :esponsibilities; and 
inasmuch as the Judicial Council is comparable to other standing com- 
mittees of the House of Delegates, it would be preferable for its members 
to be elected by the House on nomination by the Board of Trustees in the 
same manner as with other standing committees; theretore be it 

Resolved, That the Bylaws of the American Medical Association be 
amended as follows: 

Chapter XI, Section 2, to be amended to read as follows: 

Section 2—Membership—(A) The Judicial Council shall consist of nine 
Active or Service Members elected by the House of Delegates, on nomina- 
tion of the Board of Trustees. Two members shall be elected annually, ex- 
cept every fifth year, when but one shall be elected, each to serve for five 
years, or until the election and installation of his successor. 

Chapter XI, Section 2 (E) to be amended by deleting the phrase, “ex- 
cept the Judicial] Council.” 


REPORT OF REFERENCE COMMITTEE ON 
AMENDMENTS TO THE CONSTITUTION 
AND BYLAWS 


Dr. Jay J. Crane, Chairman, Section on Urology, read the 
following report, which, after discussion and after a motion to 
substitute Resolution No. 40 for the report of the reference 
committee was lost, was adopted: 


ons 
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Resolution No. 40.—Your committee received Resolution No. 
40 introduced by Dr. Troy A. Shafer of Texas, increasing the 
number of members of the Judicial Council and the method of 
nomination and election of such members. After due considera- 
tion and hearings, it was evident to the committee that the 
Judicial Council is fully capable of functioning properly as 
presently constituted and it is your committee’s opinion that an 
increase in the number of members is unnecessary. Your refer- 
ence committee knows of no reason at present for changing the 
method of procedure of selecting members of the Judicial Coun- 
cil. Your committee recommends that this resolution be not 
approved. 


No. 41. Resolution on Care of Patients with Nonservice- 
Connected Disability in Veterans Hospitals 


Dr. James Q. Graves, Louisiana, introduced the following 
resolution, which was referred to the Reference Committee on 
Insurance and Medical Service: 


Wuenreas, The care of patients with non-service-connected disability, 
who are veterans, in Veterans Hospitals presents a continuing problem; and 

Wuereas, The further expansion of such care is a threat to the proper 
and private practice of medicine; therefore be it 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation request the Board of Trustees to continue its efforts to control this 
source of abuse. 


REPORT OF REFERENCE COMMITTEE ON 
INSURANCE AND MEDICAL SERVICE 


Dr. John K. Glen, Chairman, Texas, presented the following 
report, which was adopted: 

Resolution No, 41.—Your reference committee recommends 
approval of this resolution even though approval of supplemen- 
tary report of the Board of Trustees H, just preceding, may have, 
by now, accomplished the same purpose. 


No. 42. Resolution on Increasing Memberships in the 
American Medical Association 


Dr. Peter J. DiNitale, for the Medical Society of the State of 
New York, introduced the following resolution, which was re- 
ferred to the Reference Committee on Reports of Board of 
Trustees and Secretary: 


Wuenreas, In New York State there are approximately 24,000 physician- 
members of the Medical Society of the State of New York; and 

Wuereas, Only about 18,000 of these are members of the American 
Medical Association; and 

Wuereas, There probably are many physicians throughout the various 
states and territories of the United States who are not members of the 
American Medical Association; therefore be it 

Resolved, That the American Medical Association augment its efforts 
to stimulate new memberships in the American Medical Association by an 
increased, determined, cooperative effort with the various county and state 
medical associations. 


REPORT OF REFERENCE COMMITTEE ON REPORTS 
OF BOARD OF TRUSTEES AND SECRETARY 


Dr. Woodruff L. Crawford, Chairman, Section on Pediatrics, 
read the following report, which was adopted: 

Increasing Memberships in the American Medical Association 
(Resolution No. 42).—This resolution was introduced for the 
Medical Society of the State of New York and was considered 
by your committee. It resolves—that the American Medical Asso- 
ciation augment its efforts to stimulate new memberships in the 
American Medical Association by an increased, determined, co- 
operative effort with the various state and county medical asso- 
ciations. Your reference committee approves of this resolution 
and wishes to refer it to the Board of Trustees for what action it 
may take. 

No. 43. Resolutions on Medical Care for Dependents of 

Members of the Uniformed Services 


Dr. Robert L. Novy, for the Michigan delegation, introduced 
the following resolutions, which were referred to the Reference 
Committee on Insurance and Medical Service: 


Wuereas, The Congress of the United States, as recommended by the 
Department of Defense, has enacted legislation providing for medical serv- 
ices for dependents of members of the uniformed services; and 

Wuenreas, The legislation calls for the supplying of medical services for 
dependents of members of the uniformed services by civilian doctors and 
hospitals; and 
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Wuenreas, The position and policy of the American Medical Association 
has been clearly set forth by action of the House of Delegates of December, 
1954, as follows: “... if it is to be the policy of the government to provid 
for medical care for dependents of service personnel, the services of civilian 
physicians and hospitals be used wherever possible, to be paid for at pre- 
vailing rates, with provision for free choice of physicians;” and 

Wuenreas, The recommendations of the Counci! on Medical Service as 
submitted to the Board of Trustees under date of Nov. 27, 1954, state that 
if Congress believes that there is a need for assisting the serviceman finan- 
cially in providing health services for his dependents while he is a membe: 
of the armed forces, it is recommended “‘That such funds as are made avail- 
able be provided either (a) directly to the serviceman so that he may pur- 
chase his own protection through a voluntary program, or (b) be utilized 
to purchase services through a ‘home town medical care’ type of program 
on a fee-for-service basis for physicians and hospitals, arranged through the 
individual state medical societies, or their designated agency, and nego- 
tiated with the Department of Defense;” therefore be it 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation urge its constituent state and their component county medical so- 
cieties to cooperate with the Defense Department in the provision of medical 
services to the dependents of servicemen as provided in P. L. 569, 84th 
Congress (Signed by the President, June 7, 1956) utilizing the facilities of 
Blue Shield and other medically-sponsored plans; and be it further 

Resolved, That the Board of Trustees of the American Medical Associa- 
tion be, and hereby is, instructed to initiate direct liaison with the Depart- 
ment of Defense and render all reasonable and effective aid and assistance 
to state and county societies toward the implementation of the intent of 
P. L. 569, 84th Congress, 1956, and these resolutions. 


REPORT OF REFERENCE COMMITTEE ON 
INSURANCE AND MEDICAL SERVICE 


Dr. John K. Glen, Chairman, Texas, submitted the following 
report, which, after discussion, was adopted: 

Resolution No. 43 on Medical Care for Dependents of Mem- 
bers of the Uniformed Services.—Your reference committee rec- 
ommends approval of the resolution up to, and including, the 
word “utilizing” in the first “Resolved.” It would delete the rest 
of that sentence to the colon before “and be it further.” It would 
insert following the word “utilizing” the following: “such in- 
surance, medical service, or health plan or plans as encompassed 
by the law. A plan or program for any given geographical area 
should first be approved by the organized medical profession of 
that area.” 

The remainder of the resolution is recommended as written 
except that the word “provisions” be substituted for “intent” in 
the second “Resolved.” 


No. 44. Resolutions on American Medical Association 
Leadership in Distribution of Medical Care 


Dr. Clarence I. Owen, for the Michigan State Medical Society, 
introduced the following resolutions, which were referred to the 
Reference Committee on Insurance and Medical Service: 


The following resolution is offered at the direction of the house of dele- 
gates of the Michigan Siate Medical Society: 

Wueneas, The ever-increasing developments of scientific medical pro- 
cedures combined with increasing population puts heavy responsibility on 
the American Medical Association as the leader in the distribution of 
medical care; and 

Wuenreas, The American Medical Association is being constantly chal- 
lenged by certain social, political, and medical groups in developing dis- 
tribution methods to keep pace with our scientific advances; and 

Wueneas, Policies for distribution of medical and health care can best 
be established and carried out through the leadership of the medical pro- 
fession itself; and 

Wuereas, It is the responsibility of the medical profession to make long- 
range plans, to advise the public of such plans, and to provide effective 
alternatives to compulsory health insurance proposals; therefore be it 

Resolved, That as an aid to the officers, delegates and trustees of the 
American Medical Association an advisory commission be established by 
the House of Delegates of the American Medical Association to review the 
combined problems of health care distribution and to suggest plans for 
their solution; and be it further 

Resolved, That such Commission should include the President of the 
American Medical Association, the Secretary and General Manager of the 
American Medical Association, who shall also serve as Secretary to the 
Commission, a past-president of the American Medical Association, and 
representatives from each of the following: the Board of Trustees of the 
American Medical Association, the House of Delegates of the American 
Medical Association, the specialties, general practice, industry, labor, in- 
stitutions of higher learning, medical schools, the executive branch of the 
federal government, prepaid medical care plans, prepaid hospital care plans, 
and such others as may be deemed appropriate; and be it further 

Resolved, That such Commission be established with a rotating member- 
ship of five-year terms to serve without compensation but with reimburse- 
ment for necessary travel and other expenses, to meet at least semiannually, 
to select its own chairman and to submit progress reports to the officers and 
delegates of the American Medical Association before each regular an- 
nual and interim meeting of the American Medical Association; and be 
it also 

Resolved, That the Board of Trustees of the American Medical Association 
be requested to provide the necessary funds for such Commission to carry 
out its functions. 
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REPORT OF REFERENCE COMMITTEE ON 
INSURANCE AND MEDICAL SERVICE 


Dr. John K. Glen, Chairman, Texas, submitted the following 
report, which was adopted: 

Resolution No. 44 on American Medical Association Leader- 
ship in Distribution of Medical Care.—Your reference committee 
feels that the machinery recommended by this resolution might 
well become a redundancy if insisted upon by the House of 
Delegates. It likewise feels that the present organization of the 
American Medical Association can be relied upon to retain 
leadership in the distribution of medical care. Your committee, 
therefore, recommends that this resolution be not approved. 


No. 45. Resolution on Nonscientific Problems at 
Scientific Sessions of the American Medical 
Association 


Dr. George W. Slagle, for the Michigan State Medical Society, 
introduced the following resolution, which was referred to the 
Reference Committee on Sections and Section Work: 


The following resolution is offered at the direction of the house of dele- 
gates of the Michigan State Medical Society: 

WueEreas, Many problems other than scientific beset the various sections 
as presented in the Scientific Assembly of the American Medical Association; 
and 

WueEnreas, Most of the nonscientific problems are basic to the distribution 
of all the medical sciences and are essential to medical welfare; therefore 
be it 

Resolved, That the executive committee of the Scientific Assembly and 
the several section committees be urged by the House of Delegates of the 
American Medical Association to provide sufficient time at national meetings 
for discussion and deliberation concerning the distribution of medical care, 
of education, of legislation and of similar other subjects in relation thereto; 
such discussions and deliberations shall be conducted in the same manner 
as that employed in the scientific sessions, and the essential findings and con- 
clusions shall be reported to the House of Delegates and to other appro- 
priate bodies for consideration. 


REPORT OF REFERENCE COMMITTEE ON 
SECTIONS AND SECTION WORK 


Dr. H. Kenneth Scatliff, Chairman, Illinois, presented the 
following report, which was adopted: 

Your Reference Committee on Sections and Section Work has 
had for its study Resolution No. 45 introduced by Dr, George W. 
Slagle, Michigan, entitled “Nonscientific Problems at Scientific 
Sessions of the American Medical Association.” 

Although Dr. Slagle did not appear before the committee, in- 
formation from the Michigan delegation was brought to us con- 
cerning the resolution by two of their delegates, namely Drs. 
Hyland and Novy. Representatives from the Ohio delegation 
were also present and presented their viewpoints. Dr. Henry R. 
Viets, appearing for the Council on Scientific Assembly, gave a 
summary of that Council’s extensive operation, pointing out that 
the Assembly has traditionally been the place for the dissemina- 
tion of scientific information. Dr. Leonard W. Larson of the 
Board of Trustees called attention to the action of the Board in 
asking for a legal opinion and review to determine proper activi- 
ties and functions of the scientific sections. Briefly, this opinion 
held that the fundamental concepts of the Scientific Assembly 
are to supply a forum for the discussion and dissemination of 
scientific information. Other matters have no place in its delibera- 
tion. Business and legislative interests are. considered by the 
House of Delegates under powers provided for it in Division 
Three of the Bylaws. 

Your committee recognizes the need for disseminating informa- 
tion concerning business and socioeconomic matters but would 
point out that such information is available in THe JourRNAL 
commencing in succeeding issues immediately after a meeting 
of the House. 

It would further point out that the business sessions of all 
sections are free to discuss any and all nonscientific matters. 
Their desires in these matters can be brought to the House by 
resolution as late as the final meeting of the House of Delegates. 
This liberal provision in confined and is for the use only of the 
different sections. 

It is therefore recommended by your committee that this 
resolution be disapproved. 
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No. 46. Resolutions on Death of Dr. Arthur C. Scott Jr. 


Dr. Eli S. Jones, Indiana, introduced the following resolutions, 
which were adopted unanimously without referral to a reference 
committee: 


Wueneas, Dr. Arthur C. Scott Jr., of Temple, Texas, came to an untime- 
ly death on Feb. 23, 1956, and 

Wuenreas, Dr. Scott for years served faithfully and capably in this House 
of Delegates, on the Special Committee on General Practice Prior to Spe- 
cialization, on the Council on Medical Service, and in other responsible 
assignments; now therefore be it 

Resolved, That this House of Delegates express its deep appreciation 
for the faithful work and friendly comradeship of Dr. Scott, and its sorrow 
at his passing; and be it further 

Resolved, That a copy of this resolution be sent to the family of Dr. Scott. 


No. 47. Resolutions on Nationwide Commission to 
Review Income Tax System 


Dr. Milford O. Rouse, Texas, introduced for the Texas, New 
Mexico, New Jersey, and Maine delegations, the following reso- 
lutions, which were referred to the Reference Committee on 
Legislation and Public Relations: 


PREAMBLE 


The prodigious increase in the encroachment of federal power on the 
prerogatives of the several states and the every-day activities of individual 
citizens dates back to the constitutional amendment which made possible 
the levying of federal income taxes. With access to large sums of tax 
monies, came inevitable, tremendous increases in power. Tax authorities 
like T. Coleman Andrews are emphasizing, with real courage, the pressing 
need for a thorough study and review of the federal income tax system by 
an independent commission of qualified citizens selected on a nationwide 
basis. Physicians need to sponsor a movement for the creation of such a 
commission to acquaint taxpayers with the increasing threat to private en- 
terprise and initiative; Now therefore be it 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation recommends to the Congress of the United States the creation of 
such a nationwide commission to study the federal income tax system, with 
ample time for a thorough review, and with provision for full report and 
recommendations to the Congress and to the public; and be it further 

Resolved, That a copy of this resolution be sent .o the President of the 
United States, to the members of his cabinet, and to the members of the 
Congress. 


REPORT OF REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 


Dr. Willis H. Huron, Chairman, Michigan, read the following 
report, which was adopted: 

Resolution 47 on Nationwide Commission to Review Income 
Tax System.—Your committee is in accord with the intent of this 
resolution. It recommends that this should be done on an indi- 
vidual basis, and that doctors, as individual citizens, use their 
efforts to support the creation of a nationwide commission to 
study the federal tax structure. Your committee recommends that 
this resolution, as amended, be adopted. 


No. 48. Resolutions on Scholarship Aid 


Dr. Edward J. McCormick, past-president, introduced on be- 
half of the Ohio State Medical Association, the following resolu- 
tions, which were referred to the Reference Committee on Mis- 
cellaneous Business: 


WueEnreas, The facilities for aid to young men and women who desire to 
study medicine and are in financial need are still inadequate in spite of the 
efforts of state medical associations and various foundations; and 

Wueneas, The parent body of American medicine, the American Medical 
Association, has no fund to aid these worthy individuals; therefore be it 

Resolved, That this House of Delegates authorize the Board of Trustees 
to establish a rotating fund from which money can be loaned at a reason- 
able rate of interest to actual or prospective medical students; and be it 
further 

Resolved, That the Board of Trustees be requested to appoint a screen- 
ing committee to review and act upon any and all applications for scholar- 
ship aid and that the details regarding the use of this fund be in the hands 
of the Board of Trustees of the American Medical Association. 


REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 


Dr. Joseph C. Griffith, Chairman, Wisconsin, read the follow- 
ing report, which was adopted: 

Resolution No. 48 proposes that the Board of Trustees estab- 
lish a rotating fund from which money may be loaned to pros- 
pective medical students. Mr. M. P. McQuillan and Mr. R. F. 
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Staudacher appeared before the committee and explained the 
Student American Medical Association Foundation, already in- 
corporated. This provides for similar loans after the freshman 
year. Your committee commends these young men for their fore- 
sight and manner of procedure. As these two loan funds would 
cover virtually the same purpose, your committee proposes that 
this matter be referred to the Board of Trustees for its considera- 
tion. 


No. 49. Resolution on Opposition to Practice of Medicine 
By Hospitals, Medical Schools, and Other 
Corporate Bodies 


Dr. Edward B. Tuohy, Section on Anesthesiology, introduced 
the following resolution, which was referred to the Reference 
Committee on Insurance and Medical Service: 


Wuereas, The specialty of anesthesiology has repeatedly gone on record 
as opposing the practice of medicine by hospitals, medical schools, and other 
corporate bodies through full time employees; and 

Wuerreas, This subject is scheduled for discussion by the House of 
Delegates of the American Medical Association now in session; therefore 
be it 

Resolved, That the Section on Anesthesiology of the American Medical 
Association reaffirms this position and instructs its delegate to present and 
support its views before the House of Delegates. 


Nore: The Reference Committee on Insurance and Medical 
Service made no report concerning Resolution No. 49. 


No. 50. Resolutions on High School Science Fairs 


Dr. Wendell C. Stover, on behalf of the Indiana State Medical 
Association, introduced the following resolutions, which were 
referred to the Reference Committee on Legislation and Public 
Relations: 


Wuereas, The American Medical Association through its Department of 
Public Relations has recommended io the constituent state and component 
county medical societies that they consider active participation in the Na- 
tional High School Science Fairs; and 

Wuereas, The Indiana State Medical Association and its component 
county societies accepted this recommendation as one of sound purpose; and 

Wuenreas, The experience of our State in the 1955 Science Fair program 
has proved worth far more than its cost, from a public relations standpoint; 
and 

WueEreas, The sincere letters of appreciation from students, teachers, 
school officials and the public evidenced an entirely new perception of our 
medical organization; now therefore be it 

Resolved, That the American Medical Association and its Department of 
Public Relations be complimented by this House for encouraging the partic- 
ipation by medical organizations in this National High School Science Fair 
project; and be it further 

Resolved, That the American Medical Association, through its appropriate 
departments and Councils continue to use every resource at its command 
to bring the whele of organized medicine into active participation in this 
worthwhile and constructive program to encourage the youth of our nation 
to take a serious interest in the field of science as their career. 


REPORT OF REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 


Dr. Willis H. Huron, Chairman, Michigan, submitted the 
following report, which was adopted: 

Resolution No. 50 on High School Science Fairs.—Your com- 
mittee approves heartily of this resolution, and commends the 
delegation from Indiana for bringing this to the attention of the 
House of Delegates. Your committee recommends its adoption. 


No. 51. Resolutions on Associations with Optometrists 


Dr. W. L. Benedict, for the Section on Ophthalmology, intro- 
duced the following resolutions, which were referred to the 
Reference Committee on Medical Education and Hospitals: 


Wuenreas, The Judicial Council has pointed out in its report to the House 
of Delegates at the December, 1955, meeting that voluntary associations 
with optometrists are unethical; and 

Wuereas, It has come to the attention of the Section on Ophthalmology 
that optometrists are associated with hospitals, clinics, and other medical 
agencies in their capacity as optometrists; therefore be it 

Resolved, That the hospitals and other agencies so concerned be informed 
of the position of the American Medical Association in this matter; and be 
it further 

Resolved, That the report of the reference committee and the action of 
the House be communicated to all state and county medical societies. 
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REPORT OF REFERENCE COMMITTEE ON 
MEDICAL EDUCATION AND HOSPITALS 


Dr. George S. Klump, Chairman, Pennsylvania, submitted the 
following report, which was adopted: 

Resolution No. 51.—Your reference committee has considered 
this resolution and, after discussion with its proponents, who 
agree with your committee, suggests that the first “resolved” be 
deleted and the second “resolved” amended, so that the resolu- 
tion will then read: 


Resoived, That the report of the action of the House of Delegates of the 
American Medical Association be communicated to all constituent state 
associations. 


No. 52. Resolution on Status of Practice of Optometry 


Dr. W. L. Benedict, Section on Ophthalmology, introduced the 
following resolution, which was referred to the Reference Com- 


mittee on Amendments to the Constitution and Bylaws: 

Resolved, That the proper American Medical Association authorities in- 
quire into the current status of the practice of optometry to determine 
whether optometry is in fact a cult or a sectarian method of the practice of 
medicine. 


REPORT OF REFERENCE COMMITTEE ON 
AMENDMENTS TO THE CONSTITUTION AND BYLAWS 


Dr. Jay J. Crane, Chairman, Section on Urology, read the fol- 
lowing report, which was adopted: 

Resolution No. 52.—Your reference committee has had referred 
to it Resolution No. 52 introduced by Dr. William L. Benedict 
for the Section on Ophthalmology. The resolution asks that “the 
proper American Medical Association authorities inquire into the 
current status of the practice of optometry to determine whether 
optometry is in fact a cult or a sectarian method of the practice of 
medicine.” Your committee has been informed that some months 
ago the Judicial Council requested the Law Department of the 
American Medical Association to make a thorough study of all 
phases of the practice of optometry. That study is now nearing 
completion. Your committee, therefore, recommends that this 
resolution be not approved at this time pending a report on the 
current study. 


No. 53. Resolution on 1961 American Medical Association 
Annual Meeting 


Dr. Floyd S. Winslow, New York, introduced the following 
resolution, which was referred to the Reference Committee on 
Reports of Board of Trustees and Secretary: 


WuHeEnreas, Several annual meetings of the American Medical Association 
have been held in New York City with outstanding success; and 

WueErEas, New and remarkable facilities for such a meeting are now 
available; and 

WueEreas, The House of Delegates of the Medical Society of the State of 
New York has enthusiastically voted to invite the American Medical Asso- 
ciation to hold its 1961 Annual Meeting in New York City; therefore be it 

Resolved, That this House of Delegates recommends to the Board of 
Trustees that the 1961 Annual Meeting be held in New York City. 


REPORT OF REFERENCE COMMITTEE ON REPORTS 
OF BOARD OF TRUSTEES AND SECRETARY 


Dr. Woodruff L. Crawford, Chairman, Section on Pediatrics, 
submitted the following report, which was adopted: 

Resolution No. 53.—Your reference committee has revised the 
“resolved” portion of this resolution, as follows: 

Resolved, That this House of Delegates recommends that the Board of 
|S yo seriously consider holding the 1961 Annual Meeting in New York 


Your committee recommends approval of the resolution as 


amended. 


No. 54. Resolution on Physical Examinations 


Dr. Rutherford T. Johnstone, for the Section on Preventive 
Medicine, introduced the following resolution, which was re- 
ferred to the Reference Committee on Hygiene, Public Health, 
and Industrial Health: 


Wuenreas, It has long been recognized that the health of the employee is 
an economic as well as human relations concern of the employer; and 

Wueneas, Preventive medicine is actively concerned in maintaining the 
economic productiveness of said employee; and 
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Wuereas, It has been recognized that periodic physical examinations will 
contribute to the health of the nation and aid in the early recognition of 
disease; therefore be it 

Resolved, That periodic physical examinations provided by the employer 
are within the province of the said employer, and do thereby provide a basis 
for a private enterprise approach to the health maintenance needs on a broad 
base for American citizens. 


REPORT OF REFERENCE COMMITTEE ON HYGIENE, 
PUBLIC HEALTH, AND INDUSTRIAL HEALTH 


Dr. Martyn A. Vickers, Chairman, Maine, read the following 
report, which was adopted: 

Resolution No. 54 on Physical Examinations.—As this resolu- 
tion involves many fundamental principles, such as patient- 
doctor relationship, free choice of physician, and rights of em- 
ployee as well as employer, your committee recommends that it 
be referred to the Board of Trustees for a report at the interim 
meeting in Seattle. 


Report from Student American Medical Association 


The Speaker presented to the House the two delegates from 
the Student American Medical Association, Mr, J. Kent Guild of 
Northwestern University Medical School, President, and Mr. 
Michael P. McQuillen of Georgetown University School of Medi- 
cine, Vice-President. 

Mr. Guild made the following address, during which he pre- 
sented a SAMA check for $5,000: 

Mr. Speaker, Members of the House of Delegates, and Guests: 
It is a pleasure and an honor to be here this afternoon and repre- 
sent the Student American Medical Association. As some of you 
know, our organization was founded under the auspices of the 
American Medical Association in 1950 and became autonomous 
in 1955. Our delegate stated before this House two years ago, 
“The fathers who support most of the medical students in the 
country today must be extremely envious of the American Medi- 
cal Association in having an offspring, at the age of four, that is 
assuming its own financial responsibilities.” This year, your 
offspring, at the age of six, would like to return a portion of your 
investment in him. Just as you were happy to loan us capital in 
the beginning, likewise we are happy to be able to return to you 
at this time this third installment of $5000, bringing the total 
repaid to $20,000 for a three-year period. We know that this is 
not a sizable check, considering the one you received on Monday, 
but it means a lot to us, and we are very happy to be able to 
return these funds to you. 

During the past year, SAMA has reached new heights in 
several fields. In size, our membership has increased until it now 
exceeds 30,000. Three new chapters have raised the total of 
active chapters to 72 out of the 82 medical schools, and the 
circulation of the SAMA Journal now exceeds 50,000. Increased 
size is not our immediate goal. Instead, we consider it to be an 
index of the moral success in fulfilling our purpose. 

During our convention this spring, we certainly appreciated 
the aid and participation of many of your members. The opinions 
and clarifications which were forthcoming from your representa- 
tives both stimulate and facilitate our knowledge of problems 
common to both the American Medical Association and the 
Student American Medical Association. For example, SAMA, in 
expressing the needs of many interns, has resolved that it has and 
still does agree wholeheartedly with the Council on Medical 
Education and Hospitals in its definition of the ideal milieu of 
graduate medical education as that in which “the education 
benefits to the trainee are considered of paramount importance, 
with the service benefits of the milieu of secondary importance.” 
However, with your guidance, we proposed to advance one step 
further in this philosophy and define an ideal minimum for in- 
ternships as “the optimal educational advantage plus the eco- 
nomic possibility of enjoying this advantage.” 

Next spring, our convention will be held in Philadelphia. 
Although the location is different, we sincerely hope that you 
will again participate with us. Perhaps the biggest news that we 
have to present concerns the SAMA Foundation, about which 
the following speaker, Mr. McQuillen, will address you. 

The objects of our association are “to advance the profession 
of medicine, to contribute to the education and welfare of medi- 
cal students, to familiarize its members with the purposes and 
ideals of organized medicine, and to prepare its members to 
meet the social, moral, and ethical obligations of the medical 
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profession.” We are proud of our progress thus far, and with 
confidence and with your guidance, we look forward to the 
future. 

Mr. McQuillen addressed the House as follows: 

Mr. Speaker, President Murray, Members of the House of 
Delegates: It is a distinct honor and privilege that has been 
accorded me this morning to speak to this House on a matter that 
has been deemed by your Board of Trustees as a most noteworthy 
project. This matter is the Student American Medical Associa- 
tion Foundation. 

In recent years, the pulse of economic pressure has beaten 
with an ever-increasing and more alarming fullness in the period 
preparatory to medical practice to the detriment of medicine in 
general. Applications for medical schools are falling off from the 
young man who might tomorrow become a leader in medicine, 
but who today cannot see his way clear to entering upon a long 
period of training under economic duress both to himself and to 
his family. The old “sour grapes” that medicine is a closed pro- 
fession, open only to the sons and daughters of rich men, is 
being thrown in our faces once again. Oh, yes, there are some 
funds available to alleviate this situation of a very inadequate 
and most unevenly distributed nature, but in large part these 
either require collateral or co-signers or endorsers to such a 
degree that if possessed would make the loans themsclves un- 
necessary; or they require the young medical student to signify 
his intention to practice in a certain type of practice in a certain 
locality, which is a situation that no medical student in the carly 
stages of his training is either capable or desirous of making. 

The need, then, has been for a foundation which would ofte: 
loans to students of approved medical schools on the basis of 
need and of character and of scholastic merit alone. We were 
most happy last June to report to this House our intention of 
fulfilling this need, and we are happier still to announce at this 
time that the Student American Medical Association Foundation 
has been established as a separate, distinct, self-perpetuating 
philanthropy of the Student American Medical Association 
under the trusteeship of the Continental Illinois National Ban! 
and Trust Company of Chicago. It is our firm hope that chi. 
foundation will have sufficient funds, and by sufficient funds 1. 
mean at least $100,000, by September of this year, the opening 
of the fall term, in order to offer to each of the approved medica! 
schools one or two loans of $500 to $1,000 each. The need wa 
expressed to us very clearly by the delegates to our convention 
in May, each of whom brought with him many inquiries from 
his constituent members as to when the foundation would hb: 
available to loan funds to the students in his school, and docu- 
mented proof of this need will be offered as soon as we may 
offer the loans to the schools. 

We are searching in several directions for funds to make these 
loans available. We are approaching the various pharmaccutical 
firms that in the past have shown a kindly interest in improving 
the standard of medical practice. We are approaching many of 
the foundations which have given grants to further medical 
education. We are hoping that individual doctors themselves 
who may have either lived under this sort of economic duress, or 
who may appreciate the economic duress that we today must 
live under, will assist and give one-time self-perpetuating grants 
to our foundation. 

Finally, and most important of all, we are approaching or- 
ganized medicine, both on a national and state and county level. 
As an aside, I might offer thanks at this moment to Mrs. Mason 
Lawson and to her organization, the Woman’s Auxiliary to the 
American Medical Association, for their kind gift announced on 
Monday. It is our firm hope that the charity of these various 
groups that we are approaching will be of sufficient degree to 
demonstrate in a mute, silent, yet most eloquent way, their faith 
in the future of medicine and their desire to improve and insure 
that future. 


Presentation to Dr. Dwight H. Murray 


Dr. Robertson Ward, California, was given the privilege of the 
floor for the purpose of presenting to President Dwight H. Murray 
a framed resolution signed by Drs. Sidney J. Shipman and Albert 
Daniels, president and secretary of the California Medical Asso- 
ciation, which had been unanimously adopted by the house of 
delegates of the California association on April 29, 1956. 

Dr. Ward read the following resolution: 


| 

ig 

| 


668 PROCEEDINGS OF THE CHICAGO MEETING 


WueEnreas, The California Medical Association’s own beloved and re- 
spected Dr. Dwight H. Murray of Napa, Calif., currently President-Elect 
of the American Medical Association, will soon become President of the 
American Medical Association; and 

Wuereas, Dr. Murray has attained his hizh honor because of his life-long 
devotion to the ever-advancing standards of medical care for the people of 
his state and nation and the welfare of his confreres; now therefore be it 

Resolved, That the California Medical Association, duly meeting in con- 
vention, convey to Dr. Murray our best wishes for a year of successful 
leadership for American medicine. 


Supplementary Report of Council on Medical Service 


Dr. Joseph D. McCarthy, Chairman, presented the following 
supplementary report, which was referred to the Reference 
Committee on Miscellaneous Business: 


COMMITTEE ON GERIATRICS 


The Council on Medical Service, at the suggestion of its 
Committee on Geriatrics, recommends to the House of Delegates 
that the name of this committee be changed to the Committee 
on Aging. It is believed by the committee and the Council, after 
considerable discussion relative to the objectives of the commit- 
tee, that the title Committee on Aging would be preferable and 
would more clearly describe the scope of activities of the com- 
mittee. 


REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 


Dr. Joseph C. Griffith, Chairman, Wisconsin, read the follow- 
ing report, which was adopted: 

A supplementary report of the Council on Medical Service 
requesting that the name of its Committee on Geriatrics be 
changed to the Committee on Aging has been considered. Your 
reference committee agrees and so recommends. 


Greetings to Canadian Medical Association 


The House of Delegates voted, at the suggestion of the Vice 
Speaker, to send a telegram of greetings to the Canadian Medical 
Association now in session. 


Remarks on the American Medical Education Foundation 


The Speaker obtained the privilege of the floor for Dr. Nor- 
man L. Sheehe, second vice-president of the Illinois State Medi- 
cal Society, in order to present remarks prepared by Dr. Edward 
H. Weld of Rockford, Ill., past-president of the Illinois society, 
as follows: 

Mr. Speaker, Members of the House of Delegates and Friends: 
I am here to speak on the contributions made to the American 
Medical Education Foundation by the members of the Illinois 
State Medical Society during the past three and a half years. In 
1953, the house of delegates of the Illinois State Medical Society 
voted to increase the annual dues of the membership and to 
instruct the council of the society to allocate $20 from each 
member’s dues to the AMEF. 

I was a strong opponent of this plan from the very beginning, 
and some of the other members shared my views. It was our 
feeling that this was a compulsory assessment and undemocratic 
in its concept. Our opposition was based primarily on what we 
regarded as compulsory dues deduction, and not because of any 
feeling that doctors could not afford to contribute to the support 
of their medical schools. We realized that doctors never fully 
pay for their medical education and that the least they can do is 
to make up for this after they go into practice by contributing to 
the support of their schools. Those of us who were against the 
Illinois plan thought that if we were to have compulsory assess- 
ments for the AMEF, then similar assessments should be made in 
other states. 

I was amazed at a report given recently by Mr. John Hedback, 
Executive Secretary of the American Medical Education Foun- 
dation. Although the proponents of the Illinois plan had ex- 
pressed the belief that other states would adopt similar methods 
of raising funds for our medical schools, the report showed that 
few states had followed suit. During the past year, I believe, one 
state was added to the list and one was dropped. 

As you all know, the AMEF solicits contributions from within 
the medical profession while another group, the National Fund 
for Medical Education, seeks medical school support from busi- 
ness and industry sources. Since the establishment of these two 
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fund-raising agencies in 1951, a total of nearly 10 million dollars 
has been donated through them for the support of the nation’s 
medical schools. Of the monies raised within the medical pro- 
fession, 45% came by grant from the American Medical Associa- 
tion. This amounts to $2,100,000. During the same period the 
Illinois State Medical Society contributed a total of $621,900, 
California gave $302,000, New York came up with $205,000, 
Pennsylvania $194,000, Indiana $158,000, Ohio $100,000 and 
New Jersey $76,000. Now I have had cause to study these figures 
carefully in the light of a plan I opposed bitterly. It became 
apparent that unless something along the line of the Illinois plan 
was adopted by all other state medical organizations, total con- 
tributions to AMEF would continue to be relatively unimpressive. 
I realize now that something must be done to approach this 
problem with new vigor. 

I wish to state here that I have been wrong in my opposition 
to the Illinois plan for contributing to the AMEF and that I 
believe the Winnebago County Medical Society, of which I am 
a member, has been wrong in consistently voting against the 
$20 dues allocation. 

We firmly believe that the medical schools need even stronger 
support from the medical profession and that the Illinois plan 
definitely proves that this is the most effective way to raise the 
funds. The comparable figures on state contributions to AMEF 
bear me up on this score. The seed has been planted, I am here ~ 
to see that it is properly nurtured. We must get more money 
from individual state societies for our medical schools and I am 
convinced that the Illinois way is the best way to do the job. 
Since I was so strong originally in my misguided opposition to 
the plan, I want now to back with equal strength any effort that 
would cause other state societies to adopt this method of raising 
funds for the AMEF. The wonderful work that the Ford Founda- 
tion is now doing in behalf of medical education, with its fund- 
matching program, should make all physicians want to increase 
their own personal contributions. 

Gentlemen, I am completely sold on the Illinois plan and I 
know that it is the hope of my society that your respective 
organizations find merit in such a fund-raising procedure. I urge 
the American Medical Education Foundation to sell the Illinois 
plan to other states even as you have sold it to me. It can be 
done. And now God bless you one and all. Let’s keep American 
medicine free from federal control. 

The Speaker stated that the remarks on the American Medical 
Education Foundation would be considered as informative, and 
the Secretary was directed to deliver a copy to the Board of 
Trustees for its information and action. 


Election of Officers 


The following officers were elected: 


President-Elect: Dr. David B. Allman, Atlantic City, N. J. 

Vice President: Dr. Franklin S. Crockett, West Lafayette, Ind. 

Secretary: Dr. George F. Lull, Chicago. 

Treasurer: Dr, J. J. Moore, Chicago. 

Speaker, House of Delegates: Dr. E. Vincent Askey, Los Angeles. 

Vice Speaker, House of Delegates: Dr. Louis M. Orr, Orlando, Fla. 

Members, Board of Trustees: Dr. Julian P, Price, Florence, S. C.; Dr. 
Hugh H. Hussey Jr., Washington, D.C. 

Member, Judicial Council: Dr. Robertson Ward, San Francisco. 

Members, Council on Medical Education and Hospitals: Dr. Guy A. 
Caldwell, New Orleans; Dr. John W. Cline, San Francisco. 

Members, Council on Medical Service: Dr. Carlton E. Wertz, Buffalo; 
Dr. John Flack Burton, Oklahoma City; Dr, Thomas J. Danaher, Torrington, 
Conn.; Dr. Raymond M. McKeown, Coos Bay, Ore.; Dr. J. Lafe Ludwig, 
Los Angeles. 

Member, Council on Constitution and Bylaws: Dr. Walter E. Vest, 
Huntington, West Va. 


Remarks of President-Elect David B. Allman 


The newly elected President-Elect, Dr. David B. Allman, was 
escorted to the rostrum, and addressed the House as follows: 

Mr. Speaker, Members of the House of Delegates, Friends: 
Today you have conferred upon me the greatest honor of my 
life. My reaction is one of delight. I am delighted by this thrill- 
ing demonstration that you have made today and by the confi- 
dence that you have placed in me. I am humbled by my 
awareness of the great task and the magnitude of the duties 
which go with this office, but on my part I sincerely thank you 
and from my heart I pledge to give the best that is in me to serve 
the medical profession of this country and the people of this 
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nation, to the best of my ability and faithfully, and, with your 
assistance and with your guidance and with the help of God, | 
will not fail you. 


Election of Affiliate Members 


The following persons were elected to Affiliate Membership 
in the American Medical Association: 

Physicians of adjacent countries nominated by the Judicial 
Council: 

Dr. George I. Bernstein, Windsor, Ont., Can. 


Dr, Gustave Gingras, Montreal, Can. 
Dr. Samuel E. C. Turvey, Vancouver, B. C., Can. 


American medical missionaries, nominated by the Judicial 
Council: 


Dr. William J. Barnett, Brooklyn, N. Y. 

Dr. Robert C. Bowers, Wema, Equateur Province, Belgian Congo. \‘« +t 
Africa. 

Dr. Richard S. Buker, New York. 

Dr. Almarose Cooke, Wheaton, III. 

Dr. Erwin J. Cummins Jr., Minna, Nigeria, West Africa. 

Dr. Donald C. Edwards, Gombe, North Nigeria, West Africa. 

Dr. Arthur E. Geschke, Rangoon, Burma. 

Dr. H. Wallace Greig, Batouri, Cameroun, Africa. 

Dr. Marion D. Hursh, Kano, Nigeria, West Africa. 

Dr. Shukry D. Karmy, Baghdad, Iraq. 

Dr. Alfred O. Mazat, Singapore, C. S. 

Dr. Albert J. Patt, Vellore, Madras State, South India. 

Dr. Oliver J. Pogue, Georgetown, British Guiana. 

Dr. Douglas B. Reitsma, Brooklyn, N. Y. 

Dr. Doris J. H. Wilson, Hartford, Conn. 

Dr. Harry R. Zemmer, Bukavu, Belgian Congo, West Africa. 


Scientists allied to medicine nominated by the Section on 
Experimental Medicine and Therapeutics: 


Dr. Roger A. Lewis, Bombay, India. 
Dr, A. J. Plummer, Summit, N. J. 
Albert Schatz, Ph.D., Farm School P.O., Bucks County, Pa. 


American Medical Education Foundation Awards of Merit 


Dr. Louis H. Bauer, President of the American Medical Edu- 
cation Foundation announced that an Award of Merit had been 
conferred on each of the following-named organizations and 
persons, who had contributed more than $1,000 during the 
past year: 

American Medical Association 

Arizona Medical Association 

California Medical Association 

Illinois State Medical Society 

Iowa State Medical Society 

Massachusetts Medical Society 


MINUTES OF THE 


SECTION ON ANESTHESIOLOGY 


The Section on Anesthesiology met on Tuesday, Wednesday, 
and Thursday afternoon, June 12, 13, and 14, 1956, in the Tally 
Ho Room of the Sheraton Hotel. 

Dr. John S. Lundy, Chairman, Rochester, Minn., presided over 
the meeting on Tuesday and Thursday afternoon, and the Vice- 
Chairman, Dr. Lewis H. Wright, New York, over the Wednesday 
afternoon meeting. 

All of the papers listed on the official program of the Section 
were read by the proper authors and were discussed by those 
named for that purpose. 

At a business meeting held on Tuesday, June 12, a report was 
made by the Section delegate, Dr. Edward B. Tuohy, Los 
Angeles, concerning actions of the House of Delegates of the 
American Medical Association, and Dr. Stuart C. Cullen, Iowa 
City, Section representative to the American Board of Anesthesi- 
ology, reported concerning the work of the Board. Members of 
the Section who had exhibits in the Scientific Exhibit were intro- 
duced. A letter submitted by Dr. Ralph M. Tovell, former Chair- 
man of the Section, with respect to career residencies in Veterans 
Administration hospitals, was referred by vote of the Section to 
the Council on Medical Education and Hospitals. Two resolu- 
tions were introduced and referred to the delegate, Dr. Tuohy, 
for consideration for presentation in the House. 
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Medical Society of New Jersey 
Oregon State Medical Society 
Tennessee State Medical Association 
Utah State Medical Association 
Medical Society of Virginia 

American College of Anesthesiologists 
American College of Radiology 

Dr. W. W. Bauer 


Report of Reference Committee on Rules and Order 


of Business 


Dr. Herbert H. Bauckus, Chairman, New York, presented the 
following report, which was adopted unanimously : 

On behalf of the Reference Committee on Rules and Order of 
Business, I am pleased to offer the following resolution: 


Resolved, That this House of Delegates hereby make known its sincere 
and admiring appreciation for that which has been done to make the 
meeting we are soon to conclude very pleasant and successful. 


Therefore, we make grateful acknowledgment to the General 
Chairman, Dr. Maurice M. Hoeltgen, and the Co-Chairmen, Drs. 
Percy E. Hopkins, F. Garm Norbury, and Joseph T. O'Neill, and 
the members of their committee. 

We acknowledge with thanks the work of the Secretary, Dr. 
George F. Lull, and his very efficient staff who perform their 
task most faithfully as do the Speaker and Vice Speaker, Drs. 
E. Vincent Askey and Louis M. Orr. We thank the Subcommittee 
on Woman’s Auxiliary, Mrs. Leonard J. Houda, Chairman. 

We note with appreciation the Illinois State Medical Society 
and the Chicago Medical Society, thanking them for their most 
gracious kindness and entertainment. Thanks are extended to the 
management of the Palmer House and to the Searle Company 
for a very fine luncheon, We thank those who have made possible 
our scientific meetings and exhibits. 

There are many who contribute to this Annual Meeting of the 
American Medical Association, and their zeal in so doing will aid 
us in carrying on as we return to our state and county associa- 
tions. 


Remarks of Vice President F. S. Crockett 


The newly elected Vice President, Dr. F. S$. Crockett, ad- 
dressed the House as follows: 

Mr. Speaker, Members of the House of Delegates: 1 want you 
to know how very much I appreciate this very high honor you 
have given me. I welcome this opportunity for further service to 
our profession, to our medical association, and to the public we 
serve. 

The House of Delegates adjourned, sine die, at 5:05 p. m., 
Thursday, June 14, 1956. 


SCIENTIFIC SECTIONS 


Norte: One of these resolutions, No. 49, will be found in the 
abstract of the Proceedings of the House of Delegates in the 
Oct. 6 issue of THE JouRNAL. 

On Thursday, June 14, the following officers were elected: 
Chairman, Dr. Scott M. Smith, Salt Lake City; Vice-Chairman, 
Dr. Richard H. Barrett, Hanover, N. H.; delegate, Dr. Edward 
B. Tuohy, Los Angeles; alternate delegate, Dr. Urban H. Ever- 
sole, Boston; representative to the Scientific Exhibit, Dr. Edwin 
L. Rushia, Augusta, Ga. The Chairman and Vice-Chairman were 
elected to serve for the ensuing year, the delegate and alternate 
delegate for two-year-terms beginning Jan. 1, 1957, and the rep- 
resentative to the Scientific Exhibit for the ensuing two years. 
The Secretary of the section, Dr. Daniel C. Moore of Seattle, was 
elected at the Atlantic City Annual Meeting in June, 1955, for a 
three-year term ending at the close of the Annual Meeting in 
1958. 


SECTION ON DERMATOLOGY 


The Section on Dermatology held its meetings on Tuesday, 
Wednesday, and Thursday afternoon, June 12, 13, and 14, 1956, 
in the ballroom of the Knickerbocker Hotel. 

At the meetings on Tuesday and Wednesday, the Chairman, 
Dr. J. Walter Wilson, Los Angeles, presided over half the ses- 
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sions and Dr. Ruben Nomland, Vice-Chairman, Iowa City, over 
the other half. Dr. Nomland presided over the session on Thurs- 
day afternoon. 

Dr. Herbert Rattner, Chicago, presented a report as Chief 
Editor of the A. M. A. Archives of Dermatology; Dr. Samuel 
Bluefarb, Chicago, submitted his report as representative to the 
Scientific Exhibit; a report on the American Board of Derma- 
tology was presented by Dr. Marcus Caro, Chicago; and Dr. 
Robert R. Kierland, Section delegate, read a report outlining 
actions taken at the current session of the House of Delegates. 
Dr. George M. Lewis, New York, submitted the report of the 
nominating committee, which was laid on the table for action on 
June 14. These reports were presented at the business meeting 
of the Section on Tuesday, June 12. 

All papers were presented and discussed by authors and dis- 
cussors as listed in the official program. 

The following officers were elected on Thursday, June 14: 
Chairman, Dr. Herbert Rattner, Chicago, and Vice-Chairman, 
Dr. Frederick M. Jacob, Pittsburgh, for the ensuing year; dele- 
gate, Dr. Winfred A. Showman, Tulsa, Okla., and alternate dele- 
gate, Dr. Maurice J. Costello, New York, for three-year terms 
beginning Jan. 1, 1957; representative to the Scientific Exhibit, 
Dr. Stanley E. Huff, Evanston, IIL, for the ensuing three years. 
The Secretary, Dr. Clarence S. Livingood, Detroit, was elected at 
the Atlantic City Annual Meeting in 1955, for a three-year 
term to end in 1958. Representatives to the American Board of 
Dermatology also were elected: Dr. Beatrice M. Kesten, New 
York, for a three-year term, and Dr. Walter Lobitz, Hanover, 
N. H., for two years to fill the unexpired term of Dr. George 
M. Lewis, New York. 


SECTION ON DISEASES OF THE CHEST 


Two meetings of the Section on Diseases of the Chest were 
held in the Ballroom of the Knickerbocker Hotel on Wednesday 
and Thursday morning, June 13 and 14, 1956, the second meet- 
ing being held jointly with the Section on Radiology. The third 
meeting of the Section was a joint session with the Section on 
General Practice in the Gold Coast Room of the Drake Hotel on 
Friday morning, June 15. 

The business meeting of the Section took place on Wednesday 
morning, June 13, and Dr. John F. Briggs, St. Paul, Minn., Sec- 
retary, served as Chairman in the absence because of illness of 
Dr. Edgar T. Mayer, New York, who had been appointed 
Chairman subsequent to the 1955 meeting on the resignation of 
the regularly elected Chairman, Dr. Edward W. Hayes of 
Monrovia, Calif. 

At the business meeting, the following officers were elected: 
Chairman, Dr. John F. Briggs, St. Paul, Minn., and Vice-Chair- 
man, Dr. M. Jay Flipse, Miami, Fla., for the ensuing two years; 
Secretary, Dr. Burgess L. Gordon, Philadelphia, for the ensuing 
five years; delegate, Dr. Hollis E. Johnson, Nashville, Tenn., 
and alternate delegate, Dr. J. Winthrop Peabody, Washington, 
D. C., for two-year terms beginning Jan. 1, 1957; representative 
to the Scientific Exhibit, Dr. Edwin R. Levine, Chicago, for the 
ensuing three years. 


SECTION ON EXPERIMENTAL MEDICINE AND 
THERAPEUTICS 


The Section on Experimental Medicine and Therapeutics held 
an executive committee meeting at 7:30 a. m., Tuesday, June 
12, 1956, in Room 12 at the Palmer House. Drs. Thomas Findley, 
Harry F. Dowling, Edgar V. Allen, and George E. Burch were 
in attendance. The problems of the Section and the candidates 
for offices were discussed. In addition it was decided to con- 
tinue meeting in conjunction with the Section on Internal Med- 
icine on the fourth day of the Annual Meeting. 

The sessions of the Section were held in the ballroom of the 
Sheraton Hotel on Tuesday, Wednesday, and Thursday morning, 
June 12, 13, and 14, the Thursday morning session being a joint 
meeting with the Section on Internal Medicine. 

At the business meeting on Wednesday, June 13, the following 
officers were elected: Chairman, Dr. Harry F. Dowling, Hins- 
dale, Ill., and Vice-Chairman, Dr. George E. Burch, New 
Orleans, for the ensuing year; Secretary, Dr. Elliott V. Newman, 
Nashville, Tenn., for the ensuing three years. The terms of Drs. 
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Edgar V. Allen, Rochester, Minn., and Robert D. Taylor, Marsh- 
field, Wis., delegate and alternate delegate respectively, do not 
expire until Dec. 31, 1958. The same is true with respect to the 
term of Dr. Joseph F. Ross, Los Angeles, representative to the 
Scientific Exhibit. 

Dr. Thomas Findley, Chairman, presided over the Section 
meetings on Tuesday and Wednesday, and the papers and dis- 
cussions were presented as listed in the official program. 


SECTION ON GASTROENTEROLOGY AND PROCTOLOGY 


Meetings of the Section on Gastroenterology and Proctology 
were held on Tuesday, Wednesday, and Thursday afternoon, 
June 12, 13, and 14, 1956, in the University of Illinois Gym- 
nasium on Navy Pier, the session on Thursday being a joint 
meeting with the Section on Pathology and Physiology. 

The following officers were elected at the business meeting 
on Wednesday, June 13: Chairman, Dr. Robert A. Scar- 
borough, San Francisco, Vice-Chairman, Dr. Everett D. Kiefer, 
Boston, and Secretary, Dr. William H. Dearing, Rochester, 
Minn., for the ensuing year; delegate, Dr. Stuart T. Ross, 
Garden City, N. Y., and alternate delegate, Dr. Garnet W. 
Ault, Washington, D. C., for two-year terms beginning Jan. 1, 
1957. Drs. Willard H. Bernhoft, Buffalo, and George G. 
McHardy, New Orleans, were elected representatives to the 
Scientific Exhibit for the ensuing year. 


SECTION ON GENERAL PRACTICE 


The Section on General Practice met in the Gold Coast 
Room of the Drake Hotel on the mornings of Tuesday, Wednes- 
day, and Thursday, June 12, 13, and 14, 1956. The Thurs- 
day morning session was a joint meeting with the Section on 
Diseases of the Chest. All three meetings were presided over 
by Dr. I. Phillips Frohman, Washington, D. C., Chairman of 
the Section on General Practice. 

Dr. Lester D. Bibler, Indianapolis, Section delegate, pre- 
sented a comprehensive report of actions of the House of 
Delegates at the Boston Interim Meeting and of his own 
activities in the interest of the Section. 

Papers were presented as listed in the official program with 
the exception of one presentation scheduled for the joint meet- 
ing, the author being unable to attend because of official 
duties elsewhere. 

Officers were elected at the business meeting on Wednesday, 
June 13, as follows: Chairman, Dr. George L. Thorpe, Wichita, 
Kan., and Vice Chairman, Dr. Charles E. McArthur, Olympia, 
Wash., for the ensuing year; delegate, Dr. Lester D. Bibler, 
Indianapolis, and alternate delegate, Dr. Milton B. Casebolt, 
Kansas City, Mo., for two-year terms beginning Jan. 1, 1957; 
representative to the Scientific Exhibit, Dr. I. Phillips Frohman, 
Washington, D. C., for the ensuing year. The Secretary, Dr. 
Eugene I. Baumgartner, Oakland, Md., was elected in 1954 
for a four-year term ending in 1958. 


SECTION ON INTERNAL MEDICINE 


A luncheon meeting of the past chairmen, the present execu- 
tive committee, and the trustees of the Billings Fund of the 
Section on Internal Medicine was held at the Sheraton Hotel 
on Tuesday, Jun. 12, 1956. Those present were Drs. Henry M. 
Thomas Jr., Walter L. Bierring, Charles T. Stone Sr., Ovid O. 
Meyer, Walter L. Palmer, Roy W. Scott, and A. Carlton 
Ernstene. Minutes of the executive committee meeting on 
June 8, 1955, were approved, and it was noted that Dr. 
Jerome W. Conn, who had been elected representative to the 
Scientific Exhibit, was unable to accept, and that Dr. Henry 71. 
Ricketts, Chicago, was appointed in Dr. Conn’s place. 

The scientific meetings of the Section were held on Tuesday, 
Wednesday, and Thursday afternoon, June 12, 13, and 14, in 
the Ballroom of the Sheraton Hotel, the third session being a 
joint meeting with the Section on Experimental Medicine and 
Therapeutics. Dr. Henry M. Thomas Jr., Baltimore, Chairman, 
Section on Internal Medicine, presided over the three sessions 
except for the latter half of the joint meeting when Dr. Ovid 
O. Meyer, Madison, Wis., Vice-Chairman of the Section on 
Internal Medicine, assumed the chair. All papers and discus- 
sions thereon were presented as listed in the official program. 
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The following officers were elected at the business meeting 
on June 13: Chairman, Dr. A. Carlton Ermstene, Cleveland, 
Vice-Chairman, Dr. Paul B. Beeson, New Haven, Conn., and 
representative to the Scientific Exhibit, Dr. Henry T. Ricketts, 
Chicago, for the ensuing year; delegate, Dr. Charles T. Stone 
Sr., Galveston, Texas, and alternate delegate, Dr. Richard B. 
Capps, Chicago, for two-year terms beginning Jan. 1, 1957. 
There were no vacancies on the board of trustees of the Bill- 
ings Fund. The present trustees are the members of the 
executive committee of the Section on Internal Medicine and 
Drs. Walter L. Bierring, Truman G. Schnabel, and Walter L. 
Palmer. Dr. Robert Loeb, New York, was selected to deliver 
the Billings Lecture in 1957, and Drs. John R. Paul, New 
Haven, Conn., and Sidney Burwell, Boston, were chosen first 
and second alternate respectively. 


SECTION ON LARYNGOLOGY, OTOLOGY, 
AND RHINOLOGY 


The Section on Laryngology, Otology, and Rhinology met 
in Thorne Hall of Northwestern University on Tuesday, Wednes- 
day, and Thursday morning, June 12, 13, and 14, 1956. 

Dr. John R. Lindsay, Chicago, Chairman, presided over the 
meetings, and all papers were read and discussed as presented 
in the Official Program. 

The delegate of the Section, Dr. Gordon F. Harkness, 
Davenport, Iowa, also Honorary Chairman of the Section, 
presented a report on his work as a member of the House of 
Delegates. 

At the business meeting of Thursday, June 13, the following 
officers were elected: Chairman, Dr. Gordon D. Hoople, Syra- 
cuse, N. Y., Vice-Chairman, Dr. Kenneth L. Craft, India- 
napolis, and representative to the Scientific Exhibit, Dr. Wal- 
ter E. Heck, San Francisco, for the ensuing year; Secretary, 
Dr. Hugh A. Kuhn, Hammond, Ind., for a term of three years 
ending in 1959. The delegate, Dr. Gordon F. Harkness, 
Davenport, Iowa, and the alternate delegate, Dr. Dean Lierle, 
lowa City, were elected in 1955 for two-year terms ending 
Dec. 31, 1957. 


SECTION ON MILITARY MEDICINE 


The meetings of the Section on Military Medicine were held 
in the Cinema Theater on Tuesday, Wednesday, and Thursday 
morning, June 12, 13, and 14, 1956, and were presided over 
by the Chairman, Dr. H. Lamont Pugh, Bethesda, Md. 

All of the papers, and discussions thereon were presented as 
listed in the official program. 

At the business meeting on Wednesday, June 13, officers 
were elected as follows: Chairman, Dr. Russel V. Lee, Palo 
Alto, Calif.; Vice-Chairman, Dr. Silas B. Hays, Washington, 
D. C.; secretary, Dr. Cecil L. Andrews, Washington, D. C.; 
representative to the Scientific Exhibit, Dr. Frank M. Town- 
send, Washington, D. C. All of the foregoing officers were 
elected to serve for the ensuing year. The delegate, Dr. Charles 
L. Leedham, Cleveland, and the alternate delegate, Dr. Charles 
P. Campbell, Hackensack, N. J., were elected in 1955 for two- 
year terms ending Dec. 31, 1957. 


SECTION ON MISCELLANEOUS TOPICS 
Session on Allergy 


A Session on Allergy was held in the Section on Miscellane- 
ous Topics on the morning of Thursday, June 14, 1956, in the 
Walton Room of the Drake Hotel. 

Drs. Stanley F. Hampton, St. Louis, and Lawrence J. Halpin, 
Cedar Rapids, Iowa, Co-Chairmen, presided over the session. 
The papers as listed in the official program were presented, 
and some were discussed from the floor. 


SECTION ON NERVOUS AND MENTAL DISEASES 


The Section on Nervous and Mental Diseases met on Tues- 
day, Wednesday, and Thursday morning, June 12, 13, and 14, 
1956, in the ballroom of the Drake Hotel. 
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Dr. Lee M. Eaton, Rochester, Minn., Chairman, presided. 
All of the papers listed on the official program were read by 
the proper authors and were discussed by those named for 
that purpose. 

The business meeting of the Section took place on Wednes- 
day, June 13, and the following officers were elected: Chair- 
man, Dr. Karl O. Von Hagen, Los Angeles, and Vice- 
Chairman, Dr. Frank H. Mayfield, Cincinnati, for the ensuing 
year; Secretary, Adolph L. Sahs, Iowa City, and representative 
to the Scientific Exhibit, Dr. Benjamin Boshes, Chicago, for the 
ensuing three years; delegate, Dr. Francis M. Forster, Wash- 
ington, D. C., and alternate delegate, Dr. G. Wilse Robinson 
Jr., Kansas City, Mo., for two-year terms beginning Jan. 1, 
1957; representative to the American Board of Psychiatry and 
Neurology, Dr. Lee M. Eaton, Rochester, Minn. 

Dr. Forster reported concerning activities of the House of 
Delegates. The report on the American Board of Psychiatry 
and Neurology was read by the Secretary, Dr. Karl O. Von 
Hagen, Los Angeles, and was approved as read. The Secretary 
read the report of the representative to the American Board 
of Neurological Surgery, which was approved. 


SECTION ON OBSTETRICS AND GYNECOLOGY 


The meetings of the Section on Obstetrics and Gynecology 
were held in the Gold Coast Room of the Drake Hotel on 
Tuesday, Wednesday, and Thursday afternoon, June 12, 15, 
and 14, 1956. The Thursday afternoon session was a joint 
meeting with the Section on Urology. Dr. Frank R. Lock, 
Washington, D. C., Chairman of the Section on Obstetrics and 
Gynecology, presided over the three meetings. 

The panel discussions and papers were presented as listed 
in the official program. 

At the business meeting on Wednesday, June 13, it was 
reported that a Resolution on Straight Internships in Obstetrics 
and Gynecology which had been adopted by the Section and 
introduced in the House of Delegates by the delegate, Dr. 
Ralph E. Campbell, Madison, Wis., had not been approved 
by the House. 

The following officers were elected: Chairman, Dr. D. 
Frank Kaltreider, Baltimore, Vice-Chairman, Dr. Woodard D. 
Beacham, New Orleans, and representative to the Scientific 
Exhibit, Dr. Frederick H. Falls, Oak Park, IIL, for the ensuing 
year; secretary, Dr. Keith P. Russell, Los Angeles, for the en- 
suing three years; delegate, Dr. Ralph E. Campbell, Madison, 
Wis., and alternate delegate, Dr. Roy J. Heffernan, Brookline, 
Mass., for two-year terms beginning Jan. 1, 1957. Drs. F. 
Bayard Carter, Durham, N. C., Robert A. Kimbrough, Phila- 
delphia, and Robert L. Faulkner, Cleveland, were reelected 
to represent the Section on the American Board of Obstetrics 
and Gynecology. 


SECTION ON OPHTHALMOLOGY 


The Section of Ophthalmology held its meetings on Tues- 
day, Wednesday, and Thursday afternoon, June 12, 13, and 
14, 1956, in Thorne Hall of Northwestern University. It also 
held a special business meeting on Tuesday evening, June 12. 

With the exception of a portion of the Wednesday afternoon 
meeting, during which the Vice-Chairman, Dr. John B. Hitz, 
Milwaukee, was in the Chair, the Chairman, Dr. Albert B. 
Reudemann Sr., Detroit, presided. All of the papers were read 
and discussed as listcd in the official program. 

At the business meeting on Wednesday afternoon, the follow- 
ing officers were elected: Chairman, Dr. Algernon B. Reese, New 
York, Vice-Chairman, Dr. Hedwig S. Kuhn, Hammond, Ind., 
and representative to the Scientific Exhibit, Dr. Frank W. 
Newell, Chicago, for the ensuing year; Secretary, Dr. Harold 
G. Scheie, Philadelphia, for the ensuing three years; delegate, 
Dr. Ralph O. Rychener, Memphis, Tenn., and alternate dele- 
gate, Dr. Harvey E. Thorpe, Pittsburgh, for two-year terms 
beginning Jan. 1, 1957. 

The following actions were taken by the executive commit- 
tee of the Section at the special business meeting on Tues- 


day evening: 
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Reports of the following-named committees of the Section 
were accepted as given: 

American Committee on Optics and Visual Physiology 

Committee on the American Board of Ophthalmology 

Registry of Ophthalmic Pathology 

Scientific Exhibit of the Section on Ophthalmology 

Committee on Museum of Ophthalmic History 

Committee on Nomenclature of the Section on Ophthal- 

mology 

Committee on the American Orthoptic Council 

Committee on Industrial Ophthalmology 

Representative to the College of Surgeons, Board of Gov- 

ernors 

Report of the Lucien Howe Fund 

Report of the Delegate to the House of Delegates 

Report of the Representative to the Pan American Congress 

Committee on Eye Banks 

Committee on Civil Defense 

Committee on Ophthalmology in Government Services 

Committee on Knapp Testimonial Fund 

Committee on Research in Eye Diseases 

Committee members and Section representatives were ap- 
pointed or reappointed as follows: Dr. Arthur Linksz reap- 
pointed to American Committee on Optics and Visual Physi- 
ology for three years; Dr. Wilbur C. Rucker appointed to 
Committee on American Board of Ophthalmology for four 
years; Dr. Algernon B. Reese appointed to succeed Dr. Jonas 
Friedenwald on Committee on National Museum of Ophthalmic 
Pathology; Drs. Burton Chance, chairman, Hans Barkan, and 
Frederick C. Cordes reappointed to Committee on Museum of 
Ophthalmic History; Dr. Conrad Berens reappointed on Com- 
mittee to National Conference on Medical Nomenclature; Dr. 
Robert E. Laughlin appointed to Committee on American 
Orthoptic Council for three years; Dr. Parker Heath reap- 
pointed as delegate and Dr. W. Guernsey Frey as alternate to 
International Congress of Ophthalmology; Dr. James H. Allen 
reappointed as delegate to Pan American Congress; Drs. A. D. 
Ruedemann Sr., and Michael J. Hogan appointed as delegates 
to National Committee for Research in Eye Diseases; Drs. 
Ralph O. Rychener, chairman, Charles E. Jaekle, J. Spencer 
Dryden, Edwin F. Tait, Everett L. Goar, Barnet R. Sakler, 
A. D. Ruedemann, and Alson E. Braley reappointed to Com- 
mittee on Public Relations; Drs. William A. Mann, chairman, 
P. Robb McDonald, and Warren Wilson appointed to Com- 
mittee on Civil Defense; Drs. Brittain F. Payne, chairman, 
J. H. King Jr., W. Maxwell Thomas, James H. Allen, and 
George L. Tabor Jr., reappointed to the Committee on Oph- 
thalmology in Government Services. 

The Section decided to discontinue its participation in the 
present Joint Committee on Industrial Ophthalmology and to 
submit to the Council on Industrial Health of the A.M.A. the 
names of six ophthalmologists for the selection of two as 
members of a new joint committee to be composed of repre- 
sentatives of the Section, the American Academy of Oph- 
thalmology and Otolaryngology, and the American Ophthal- 
mological Society. 

The Section nominated three members, Drs. James N. 
Greear, John Matthews, and John Long for the selection of 
one by the Board of Governors of the American College of 
Surgeons to be elected as the Section representative on that 
Board. 

The Section accepted the recommendation of its Committee 
on Eye Banks to form a Joint Committee on Eye Banks, with 
the following organizations participating: Section on Oph- 
thalmology, American Ophthalmological Society, Academy of 
Ophthalmology and Otolaryngology, and Association for Re- 
search in Ophthalmology. The present committee of the Sec- 
tion will be continued until the joint committee is organized. 

The Knapp Medal was not awarded for 1954. 

It was decided to discontinue publication of the Section 
Transactions, and it was announced that the A. M. A. Archives 
of Ophthalmology would publish the Transactions in a special 
issue containing a report of the business session, committee 
reports, and the scientific papers and discussions. 

The Prize in Ophthalmology, a gold medal, was awarded to 
Dr. Derrick Vail by Dr. Trygve Gundersen. 
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The $250 prize for the best exhibit was awarded to Dr. 
Bertha A. Klien for her exhibit on “Survey of the Pathogenesis 
of Retinal Vein Occlusions.” 

Dr. T. E. Sanders was awarded the $250 prize for his paper 
entitled, “Fungus Keratitis,” judged on the basis of presenta- 
tion and originality. 

Members of the Committee on Award of the Knapp Medal 
were elected unanimously as follows: Drs. Charles K. W. 
Ascher, chairman, Derrick Vail, and Francis H. Adler. 

The report of the Committee on Public Relations was read 
and approved, and two new members of this committee, Drs. 
Barnet Sakler and Alson E. Braley, were appointed. 

Two resolutions were adopted and referred to the Section 
delegate, Dr. William L. Benedict, for introduction in the 
House of Delegates. 

NOTE: These resolutions, No. 51 and No. 52, will be 
found in the abstract of the Proceedings of the House in the 
Oct. 6 issue of THE JOURNAL. 

Dr. Ralph H. Pino contributed a statement on “Distribution 
Responsibilities of the Specialties Represented in the Scientific 
Assembly.” 


SECTION ON ORTHOPEDIC SURGERY 


The meetings of the Section on Orthopedic Surgery were 
held on Tuesday, Wednesday, and Thursday afternoon, June 
12, 13, and 14, 1956, in the ballroom of the Lake Shore Club. 
The Thursday afternoon session was a joint meeting with the 
Section on Physical Medicine. 

At the business meeting on June 13, the following officers 
were elected: Chairman, Dr. Edward L. Compere, Chicago; 
Vice-Chairman, Dr. Frederick R. Thompson, New York; Secre- 
tary, Dr. H. Herman Young, Rochester, Minn.; delegate, Dr. 
H. Relton McCarroll, St. Louis; alternate delegate, Dr. Robert 
J. Joplin, Brookline, Mass.; representative to the Scientific 
Exhibit, Dr. James I. Kendrick, Cleveland, Drs. J. Vernon Luck, 
Los Angeles, Edward R. Schottstaedt, San Francisco, and George 
O. Eaton, Baltimore, were elected to represent the Section on 
the American Board of Orthopaedic Surgery. 


SECTION ON PATHOLOGY AND PHYSIOLOGY 


The Section on Pathology and Physiology met on Tuesday 
and Wednesday afternoon, June 12 and 13, 1956, in the 
Walton Room of the Drake Hotel, and on Thursday afternoon, 
June 14, in a joint meeting with the Section on Gastroenter- 
ology and Proctology in the University of Illinois Gymnasium 
on Navy Pier. 

Dr. Roger D. Baker, Chairman, Durham, N. C., presided 
over the meetings, and all papers were read and a panel dis- 
cussion conducted as listed in the official program. 

The following officers were elected at the business meeting 
on Wednesday, June 13: Chairman, Dr. H. Russell Fisher, Pasa- 
dena, Calif., Vice-Chairman, Dr. Edwin F. Hirsch, Chicago, 
and representative to the Scientific Exhibit, Dr. Samuel A. 
Levinson, Chicago, for the ensuing year; Secretary, Dr. Hugh 
A. Edmonson, Los Angeles, for the ensuing three years. The 
delegate and alternate delegate, Drs. Lall G. Montgomery, 
Muncie, Ind., and Harry J. Corper, Denver, were elected in 
1955 for two-year terms ending Dec. 31, 1957. 


SECTION ON PEDIATRICS 


The meetings of the Section on Pediatrics were held in the 
Tally Ho Room of the Sheraton Hotel on Tuesday, Wednesday, 
and Thursday morning, June 12, 13, and 14, 1956, the Tues- 
day morning session being a joint meeting with the Section 
on Preventive and Industrial Medicine and Public Health. 

Both Dr. F. Thomas Mitchell, Chairman, Memphis, Tenn., 
and Dr. Edward P. Luongo, Los Angeles, Chairman of the 
Section on Preventive and Industrial Medicine and Public 
Health, presided over the joint meeting on Tuesday, and Dr. 
Mitchell occupied the Chair at the Wednesday and Thursday 
meetings. All papers were read as listed in the official program, 
and some were discussed from the floor. 

The business meeting was held on June 13. Dr. Hugh 
Dwyer presented the report of the Abraham Jacobi Fund, 
stating there is a balance of $5,473 in the account. A resolu- 
tion was adopted which instructed the secretary to request 
from the American Board of Pediatrics a copy of its constitu- 
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tion and bylaws; a financial statement which shall include 
salaries paid; and information as to whether appointments to 
the Board by the Section are mandatory or may be rejected. 
The resolution also provided that the American Academy of 
Pediatrics be urged to make the same request. Dr. Woodruff 
L. Crawford, Rockford, Ill., made a brief report of his work 
as a member of the House of Delegates representing the 
Section. 

The following officers were elected: Chairman, Dr. M. G. 
Peterman, Milwaukee, Vice-Chairman, Dr. Alfred E. Fischer, 
New York, and representative to the Scientific Exhibit, Dr. F. 
Thomas Mitchell, Memphis, Tenn., for the ensuing year; dele- 
gate, Dr. Woodruff L. Crawford, Rockford, Ill., and alternate 
delegate, Dr. Walter B. Stewart, Atlantic City, N. J., for two- 
year terms beginning Jan. 1, 1957. The Secretary was elected 
in 1955 for the ensuing three years. 


SECTION ON PHYSICAL MEDICINE 


Meetings of the Section on Physical Medicine were held on 
Tuesday and Wednesda afternoon, June 12 and 13, 1956, in 
the Oceanic Room of the Knickerbocker Hotel, and on Thurs- 
day, June 14, a joint meeting was held with the Section on 
Orthopedic Surgery in the ballroom of the Lake Shore Club. 

All of the papers and a panel discussion were presented as 
listed on the program. 

At the business meeting on Wednesday, June 13, the fol- 
lowing officers were elected: Chairman, Dr. Louis B. New- 
man, Chicago, Vice-Chairman, Dr. Miland E. Knapp, Minne- 
apolis, and representative to the Scientific Exhibit, Dr. Donald 
A. Covalt, New York, for the ensuing year; Secretary, Dr. 
Walter J. Zeiter, Cleveland, for the ensuing three years; dele- 
gate, Dr. Frank H. Krusen, Rochester, Minn., for a two-year 
term beginning Jan. 1, 1957. The alternate delegate, Dr. 
Arthur L. Watkins, Boston, was elected in 1955 for a two-year 
term ending Dec. 31, 1957. 


SECTION ON PREVENTIVE AND INDUSTRIAL 
MEDICINE AND PUBLIC HEALTH 


A joint meeting with the Section on Pediatrics was held on 
Tuesday morning, June 12, 1956, in the Tally Ho Room of the 
Sheraton Hotel. Dr. Edward P. Luongo, Chairman, Los An- 
geles, and Dr. F. Thomas Mitchell, Memphis, Tenn., Chairman 
of the Section on Pediatrics, presided over the joint session. 
The other meetings of the Section on Preventive and Indus- 
trial Medicine and Public Health were held on Wednesday 
and Thursday morning, June 13 and 14, in the Cinema 
Theater, the Thursday session being a joint meeting with the 
American Association of Public Health Physicians. 

Dr. Luongo presided over the Wednesday morning meeting 
and Dr. Bruce Underwood, Washington, D. C., over the 
Thursday session. Papers were presented and discussed as 
listed in the official program. 

The following officers were elected at the business meeting 
on June 13: Chairman, Dr. Edward J. Tracy, Dayton, Ohio, 
Vice-Chairman, Dr. Bruce Underwood, Washington, D. C., 
and representative to the Scientific Exhibit, Dr. Paul A. Davis, 
Akron, Ohio, for the ensuing year; delegate, Dr. Rutherford T. 
Johnstone, Los Angeles, and alternate delegate, Dr. Oscar A. 
Sander, Milwaukee, for two-year terms beginning Jan. 1, 1957. 
The secretary, Dr. Frank Princi, Cincinnati, was elected at a 
previous annual meeting to serve until 1960. 

The Section adopted a resolution on periodic physical ex- 
aminations, which was referred to the Section delegate for 
presentation in the House of Delegates. 

NOTE: The resolution, No. 54, will be found in the ab- 
stract of the Proceedings of the House in the Oct. 6 issue of 
THe JOURNAL. 


SECTION ON RADIOLOGY 


The Section on Radiology held meetings on Tuesday and 
Wednesday morning, June 12 and 13, 1956, in the ballroom 
of the Lake Shore Club, and a joint meeting with the Section 
on Diseases of the Chest on Thursday morning, June 14, in the 
ballroom of the Knickerbocker Hotel. Dr. Leo P. Rigler, 
Duarte, Calif., Chairman of the Section on Radiology, presided 
at all three meetings. 
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All papers and discussions were presented as listed in the 
official program. 

At the business meeting on Wednesday, June 13, officers 
were elected as follows: Chairman, Dr. Donald S. Childs, Syra- 
cuse, N. Y., Vice-Chairman, Dr. Wendell G. Scott, St. Louis, 
and representative to the Scientific Exhibit, Dr. Richard H. 
Chamberlain, Philadelphia, for the ensuing year; delegate, 
Dr. Byrl R. Kirklin, Rochester, Minn., and alternate delegate, 
Dr. Eugene P. Pendergrass, Philadelphia, for two-year terms 
beginning Jan. 1, 1957; representative to the American Board 
of Radiology, Dr. Ernest Harvey Wood, Chapel Hill, N. C., for 
a term of six years. The term of the Secretary, Dr. Traian Leu- 
cutia, Detroit, does not expire until the annual meeting in 1957. 


SECTION ON SURGERY, GENERAL AND ABDOMINAL 


The meetings of the Section on Surgery, General and Ab- 
dominal, were held on Tuesday, Wednesday, and Thursday 
morning, June 12, 13, and 14, 1956, in the University of Illinois 
Gymnasium on Navy Pier. The first meeting was presided over 
by the Chairman, Dr. Waltman Walters, Rochester, Minn., and 
Dr. Walters shared the Chair during the other two meetings 
with the Vice-Chairman, Dr. Robert E. Gross, Boston. 

The papers and discussions were delivered as indicated in the 
official program. 

The time of the business meeting of the Section on Wednes- 
day, June 13, was changed to the end of the session rather than 
at the beginning as scheduled, on motion of Dr. Henry Ransom, 
Ann Arbor, Mich., seconded by Dr. Claude Hunt, Kansas City, 
Mo., and unanimously carried. 

Dr. René Fontaine, Professor and Dean of the Faculty of 
Medicine, Strasbourg, France, was presented to the members 
and guests in attendance. Dr. Fontaine spoke glowingly of the 
contribution made by American surgeons in the field of cardio- 
vascular surgery. 

A report was given by Dr. Grover C. Penberthy, Detroit, 
Section delegate, regarding the work of the House of Dele- 
gates. 

A report on the American Board of Surgery was given by the 
Section representative to the Board, Dr. John “4. Waugh, 
Rochester, Minn. 

The following officers were elected: Chairman, Dr. Walter G. 
Maddock, Chicago, Vice-Chairman, Dr. Henry K. Ransom, Ann 
Arbor, Mich., and representative to the Scientific Exhibit, Dr. 
John H. Mulholland, New York, for the ensuing year; Secretary, 
Dr. Gustaf E. Lindskog, New Haven, Conn., for the ensuing 
three years; delegate, Dr. Grover C. Penberthy, Detroit, for a 
term of one year beginning Jan. 1, 1957. 


SECTION ON UROLOGY 


The Section on Urology met on Tuesday and Wednesday 
afternoon, June 12 and 13, 1956, in the ballroom of the Drake 
Hotel, and on Thursday afternoon, June 14, in a joint meeting 
with the Section on Obstetrics and Gynecology in the Gold 
Coast Room of the Drake Hotel. The Chairman, Dr. Rubin H. 
Flocks, Iowa City, presided at the meetings on June 12 and 13, 
and the Chairman of the Section on Obstetrics and Gynecology, 
Dr. Frank R. Lock, Winston-Salem, N. C., at the June 14 joint 
session. 

All papers and discussions were delivered as listed in the 
official program. 

John A. Morrissey awards were presented to Drs. Donald E. 
Burke and Chester Winter, Los Angeles, and to Drs. Eugene 
F. Poutasse, William J. Engel, and Harriet Dustan, Cleveland, 
for excellent scientific exhibits demonstrated at this session. 

At the business meeting on Wednesday, June 13, the follow- 
ing officers were elected: Chairman, Dr. Stanford W. Mulhol- 
land, Philadelphia, and Vice-Chairman, Dr. Roger W. Barnes, 
Los Angeles, for the ensuing year; Secretary, Dr. Thomas A. 
Morrissey, New York, and representative to the Scientific Ex- 
hibit, Dr. Milton M. Coplan, Miami, Fla., for the ensuing three 
years; delegate, Dr. Jay J. Crane, Los Angeles, and alternate 
delegate, Dr. Earl E. Ewert, Boston, for two-year terms begin- 
ning Jan. 1, 1957. 
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MEDICAL NEWS 


CALIFORNIA 


Memorial Course in Surgery.—The San Francisco Academy of 
General Practice will dedicate a new surgical refresher course, to 
be given at the Fort Miley Veterans Administration Hospital, San 
Francisco, to the memory of the late Dr. Francis T. Hodges, 
president of the California Academy of General Practice, who 
died Aug. 15 in Santa Barbara. The tentative program is as fol- 
lows: Oct. 23, thoracic surgery clinic; Oct. 30, surgical technique 
clinic; Nov. 6, traumatic surgery clinic; Nov. 13, preoperative and 
postoperative care clinic; Nov. 20, practical office procedure 
clinic; Nov. 27, breast clinic. Those desiring information should 
contact Dr. Lawrence M. Trauner, 450 Sutter St., San Francisco. 


Seminar on Neuromuscular Disabilities.—A seminar, “Compre- 
hensive Patient Care and Rehabilitation of Selected Neuromuscu- 
lar Disabilities,” will be presented jointly by the Orthopaedic 
Hospital and the Rancho Los Amigos Hospital, Los Angeles, Oct. 
22-26. This seminar, aided by a grant from the National Founda- 
tion for Infantile Paralysis, is open to physicians, who may apply 
to their local chapters of the foundation for financial assistance. 
Guest speakers will include Drs. Jessie Wright, Leetsdale, Pa.; 
Edwin R. Schottstaedt, San Francisco; Elizabeth S. Austin, Los 
Angeles; and Cyril B. Courville, Los Angeles. The fee is $15; 
lunch for the five days (available at both hospitals) is $4. Those 
enrolled are invited to be guests of the two hospitals for a buffet 
supper preceding the Wednesday evening program. 


DISTRICT OF COLUMBIA 


Lecture by Dr. Pack.—Dr. George T. Pack, New York, will lec- 
ture on “The Philosophy of Cancer Therapy,” Oct. 22 in Wash- 
ington, D.C., at the first meeting of a new lecture series and 
Interschool Student Cancer Society (under the sponsorship of 
the local hospitals, medical schools, and American Cancer So- 
ciety ). 


ILLINOIS 


Chicago 


Medical History Meeting.—The Society of Medical History of 
Chicago will hold an open meeting at the Institute of Medicine 
(fourth floor, 86 E. Randolph St.), Oct. 17, 8 p. m. Dr. Francis 
J. Gerty, head, department of psychiatry, University of Illinois 
College of Medicine, will speak on “The Story of Three Women,” 
and Dr. Joseph H. Kiefer, associate professor, department of 
urology, University of Illinois College of Medicine, on “The His- 
tory of Lithotomy.” All are welcome. 


Society News.—The Jackson Park branch of the Chicago Medical 
Society, in cooperation with the Chicago Heart Association, will 
meet at the University of Chicago, Pathology 117 (Amphi- 
theater), 950 E. 59th St., Oct. 18. A fellowship hour at 6 p. m. 
will precede dinner and the scientific meeting at 8 p. m. Dr. 
Ormand C. Julian, associate professor in surgery, University of 
Illinois College of Medicine, will discuss “Cardiovascular Condi- 
tions Amenable to Surgery.” Physicians are welcome. Reserva- 
tions for the dinner should be made by noon Oct. 18 through 
Dr, William J. Hand (SAginaw 1-2480). 


Cancer Lecture Series.—Northwestern University Medical School 
announces its annual series of cancer lectures to be presented in 
the auditorium of the Veterans Administration Research Hos- 
pital, 333 E. Huron St., 5-6 p. m. on Wednesday evenings. The 
program, under the direction of Dr. William B. Wartman, chair- 
man, department of pathology at the medical school, began 
Oct. 3, when Dr. Shields Warren, Cancer Research Institute, 


Physicians are invited to send to this department items of news of gen- 
eral interest, for example, those relating to society activities, new hospitals, 
education, and public health. Programs should be received at least three 
weeks before the date of meeting. 


New England Deaconess Hospital, Boston, lectured on “The 

Effect of Radiation on Populations.” “Neoplasia and Endocrine 

Imbalance in the Parakeet” was discussed on Oct. 10 by Dr. 

Hans G. Schlumberger, Ohio State University College of Medi- 

cine, Columbus. Remaining lectures include: 

Oct. 17, Debatable Tumors, Danely P. Slaughter, University of Illinois 
College. of Medicine. 

Oct. 24, Effects of Multimillion Volt Irradiation on Treatment of Cancer, 
Roger A. Harvey, University of Illinois College of Medicine. 

Oct. 31, Tumors of the Soft Tissues, Arthur P. Stout, Columbia University 
College of Physicians and Surgeons, New York. 

Nov. 7, Surgery of Hepatic Neoplasms, Alexander Brunschwig, Cornell 
University Medical College, New York. 

Nov. 14, Diagnosis and Treatment of Neoplasms of the Lung, Rollin A. 
Daniel Jr., Vanderbilt University School of Medicine, Nashville, Tenn. 

Nov. 21, Management and Care of the Patient with Inoperable and Terminal 
Cancer, John S. LaDue, Cornell University Medical College, New York. 


IOWA 


Coxsackie Disease in Iowa.—In its communicable disease sum- 
mary for the week ended Sept. 15, the U. S. Public Health 
Service reports that Dr. Ralph H. Heeren, lowa State Depart- 
ment of Health, has received a report of the isolation of Coxsackie 
B-5 virus from 21 patients living in three different counties in 
the state. In July a small outbreak of illness occurred in Polk 
County. The cases, originally diagnosed as nonparalytic poliomye- 
litis, were characterized by severe headache, stiffness of the 
neck and back, joint and muscle aches and pains, pleurodynia, 
nausea, and vomiting. The period of acute illness varied from 
five to seven days. Recovery was complete within 10 to 14 days. 
The Coxsackie B-5 virus was isolated from the stools of six of the 
patients. Later in July, with the aid of several staff members 
from the Public Health Serv.ce Kansas City field station, a de- 
tailed study was made in Cerro Gordo County. Medical histories 
and laboratory specimens were obtained from about 200 persons 
with an illness similar to that reported in Polk County. To date, 
Coxsackie B-5 virus has been isolated from the stools of 13 
persons. The same virus has been isolated from persons in 
Dubuque County. 


KANSAS 


School Health Conference.—A school health conference is sched- 
uled at the University of Kansas Medical Center Oct. 22-23, for 
discussion of heart disease and pulmonary disease. Information 
is available from the Department of Postgraduate MeJJicine, 
University of Kansas School of Medicine, Kansas City 12. 


KENTUCKY 

Fellowship Openings.—Applications for fellowship stipends in 
child psychiatry (two first-year fellowships, $3,400) are being 
considered from Oct. 1 to Dec. 1 at the Louisville Child Guid- 
ance Clinic, a fully accredited training center. Details may be 
obtained from Dr. S. Spafford Ackerly, University Medical 
Center, 206 E. Chestnut St., Louisville 2. 


MISSISSIPPI 

Academic Dedication.—The University of Mississippi School of 

Medicine, Jackson, will hold an academic dedication Oct. 23-24 

(approved for credit, 10 hours category 1, American Academy 

of General Practice ). Papers to be presented include the follow- 

ing: 

The Problems of Intersexuality, F. Bayard Carter, Durham, N. C. 

Psychiatry and Undergraduate Medical Education, George N. Raines, 
Washington, D. C. 

Certain Unsolved Problems in Amoebiasis, Henry E. Meleney, New Orleans. 

Nutrition and Atherosclerosis, Fredrick J. Stare, Boston. 

The Place of Pathology in Medicine of the Future, Douglas H. Sprunt, 
Memphis, Tenn. 

Pediatric Diagnostic Problems, Amos Christie, Nashville, Tenn. 

X-Ray Screen Intensification and Its Import in Clinical and Experimental 
Medicine, Russell H. Morgan, Baltimore. 

Contribution of Pyramidal and Extrapyramidal System to the Use of Skeletal 
Muscle in the Primate, Marion Hines, Ph.D., Emory University, Ga. 
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Topic to be announced, Isidor S. Ravdin, Philadelphia. 

Basic Physiology as a Clinical Science, Carl J. Wiggers, Cleveland. 

Experimental Study of Combined Viral and Bacterial Infections, G. John 
Buddingh, New Orleans. 

The Challenge of Mood-Altering Drugs, Chauncey D. Leake, Ph.D., 
Columbus, Ohio. 


A tour of the University Medical Center will be conducted at 
12 noon on Tuesday and Wednesday. Alton C. Bryant, provost 
of the University of Mississippi, will preside over a dinner, 
Tuesday, 7 p. m., at the Heidelberg Hotel, when Joseph C. 
Hinsey, Ph.D., director of the New York Hospital—Cornell Medi- 
cal Center, will speak. 


NEW YORK 

Cardiac Teaching Day.—A cardiac teaching day will be held 
Oct. 18, beginning at 2:30 p. m. in the Educational Building, 
Charles S$. Wilson Memorial Hospital, Johnson City. Dr. Howard 
A. Eder, New York, will speak on the relation between diet and 
atherosclerosis, which will be followed by “Special Problems in 
the Treatment of Congestive Heart Failure” by Dr. Arthur C. 
DeGraff, New York, and “Office Fluoroscopy and Recent Ad- 
vances in Roentgen Diagnosis of Heart Disease” by Dr. Israel 
Steinberg, New York. The reception at the hospital, 5:30 p. m., 
will be followed by dinner (6:45 p. m., courtesy of the Endicott- 
Johnson medical department) at the Endicott-Johnson Recrea- 
tion Center in Johnson City. At 8 p.m. Dr. Irving S. Wright, 
professor of clinical medicine, Cornell University Medical Col- 
lege, New York, will deliver a paper on “Cerebral Vascular Dis- 
eases.” Expenses are underwritten jointly by the Broome County 
Medical Society, the Heart Committee of the Health Association 
of Broome County, the New York State Department of Health, 
and the Medical Society of the State of New York. Postgraduate 
credit will be given to members of the American Academy of 
General Practice. 


Conference on Meprobamate.—The New York Academy of 
Sciences will present a conference on meprobamate and other 
agents used in mental disturbances Oct. 18-19 at the Barbizon- 
Plaza Hotel (101 W. 58th St. at 6th Avenue ), Co-chairmen are 
Dr. James G. Miller, Mental Health Research Institute, Uni- 
versity of Michigan, Ann Arbor, Mich., and Dr. Frank M. 
Berger, medical director, Wallace Laboratories, New Bruns- 
wick, N. J. The opening session Thursday 9 a. m., under the 
chairmanship of Dr. Harry Beckman, Marquette University 
School of Medicine, Milwaukee, will be concerned with “Chem- 
istry, Pharmacology and Mode of Action of Meprobamate.” “The 
Treatment of Psychoneurotic Conditions” will be the subject of 
the afternoon session, under the chairmanship of Dr. Edwin F. 
Gildea, Washington University School of Medicine, St. Louis. 
At 5:30 p. m. a cocktail hour will be held at the academy build- 
ing. Main themes Friday will include “The Treatment of Psychi- 
atric and Other Conditions with Meprobamate” (session chair- 
man, Dr. Harry C. Solomon, Harvard Medical School, Boston ) 
and “Use of Meprobamate in Muscle Spasm” (session chairman, 
Dr. H. Houston Merritt, Columbia University College of Physi- 
cians and Surgeons, New York). A summary of the conference 
will be presented by Dr. Ralph W. Gerard, University of Michi- 
gan, Ann Arbor. 


OHIO 

Northwestern Ohio Meeting.—The Northwestern Ohio Medical 

Association will hold its 112th scientific assembly in the Ad- 

ministration Building, Bowling Green State University, Bowling 

Green, Oct. 17 (six hours credit, category 1, American Academy 

of General Practice). At 9:50 a. m. a welcome address will be 

delivered by Dr. John V. Pilliod, Grand Rapids, president, Wood 

County Medical Society. The program will include the follow- 

ing presentations: 

Infectious Diseases and Their Present Day Treatment, Paul A. Bunn, 
State University of New York College of Medicine, Syracuse, N. Y. 

What Cardiovascular Surgery Offers the Practicing Physician, Robert P. 
Glover, Presbyterian Hospital, Philadelphia. 

Role of the Community Hospital in Diseaster Planning, Mr. Anthony W. 
Eckert, Perth Amboy (N. J.) General Hospital. Moderators: Charles S. 
Wohl and Orrin C. Keller, Toledo. 


Abdominal Emergencies in Infancy, H. William Clatworthy, Ohio State 
University College of Medicine, Columbus. 
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Clinical Applications of Available Laboratory Blood Tests, Robert L. Wall, 
Ohio State University College of Medicine, Columbus. 


The meeting will adjourn at 3:45 p.m. when coffee and refresh- 
ments will be served at the new Wood County Hospital. Miss 
Anna Belle Kinney, R.N., administrator, will speak on “How 
Does This Hospital Plan for Mass Casualties?” 


OKLAHOMA 

Annual Clinical Conference.—The 26th annual clinical conter- 
ence of the Oklahoma City Clinical Society will be held at the 
Biltmore Hotel, Oklahoma City, Oct. 22-25. Round-table discus- 
sions (free to registered associate members) will be held at 
noon each day. On Monday, Tuesday, and Wednesday, separate 
luncheons will be held for the medical and surgical groups; on 
Thursday, one large combined luncheon will be conducted. 
Tuesday evening the Oklahoma City Chamber of Commerce 
will honor the clinical society and its visiting members with a 
dinner in the Persian Room of the Skirvin Tower Hotel (wives 
and guests invited). Specialty lectures will be delivered by the 
following guests of honor: Drs. Albert Behrend, Philadelphia; 
William H. Beierwaltes, Ann Arbor, Mich.; Willis E. Brown, 
Little Rock, Ark.; Vincent P. Collins, Houston, Texas; Patrick 
J. Fitzgerald, Brooklyn, N. Y.; Gordon P. McNeer, New York; 
Rufus C. Goodwin, San Francisco; Kendall B. Corbin, Rochester, 
Minn.; Harold W. Elley, Ph.D., Wilmington, Del.; John F. 
Crigler and Ethan A. Brown, Boston; Gordon Meiklejohn, Den- 
ver; Donald J. Birmingham, Cincinnati; A. Keller Doss, Fort 
Worth, Texas; Joseph H. Ogura, St. Louis; Edward T. Evans, 
Minneapolis; and Henry B. Turner, Memphis, Tenn. The annual 
banquet in honor of the associate members will be held Monday, 
7 p. m. Dr. Elley, chairman of the Research Study Committee of 
the National Association of Mental Health, will be the principal 
speaker. Advance registration fee ($20) may be sent to the- 
Executive Office of the Oklahoma City Clinical Society, 503 
Medical Arts Bldg., Oklahoma City. 


OREGON 

Sommer Memorial Lectures.—In conjunction with the 82nd an- 
nual session of the Oregon State Medical Society, the 24th 
Sommer Memorial Lectures will be presented Oct. 17-19 at the 
Masonic Temple, Portland. The lecturers will be Dr. Paul A. 
Owren, professor of medicine, University of Oslo, Norway, whose 
topics will be “The Coagulation of Blood,” “Disordered Blood 
Coagulation,” and “Permanent Anticoagulant Therapy in Cardio- 
vascular Disease;” Dr. Alfred Blalock, professor of surgery, 
Johns Hopkins University School of Medicine, Baltimore, who 
will present “A Consideration of Certain Aspects of Cardiovascu- 
lar Surgery,” “Some of the Important Recent Advances in Sur- 
gery,” and “Remarks on the Nature of Discoveries in Medicine”; 
and Dr. Leo H. Bartemeier, Baltimore, medical director, Seton 
Psychiatric Institute, and clinical professor of psychiatry, George- 
town University School of Medicine, Washington, D. C., who 
will have as his subjects “The Influence of Patients on Their 
Physicians,” “The Practical Value of the Concept of Multiple 
Causality in Diagnosis and Treatment,” and “On Referring Pa- 
tients to Other Physicians.” 


PENNSYLVANIA 

Institute on Cerebral Palsy.—An institute on cerebral palsy will 
be held Oct. 20 in the Berkshire Hotel, Reading, 3-5 p, m. and 
7-9 p. m. Dr. Temple S. Fay, Philadelphia, will conduct the 
institute and will discuss the classification and early recognition 
of cerebral palsy, his neurophysiological concept, and reflex and 
neuromuscular therapy. Cases from the local Cerebral Palsy 
Treatment Center will be presented, and Dr. Fay’s film on the 
evolutionary development of primitive patterns will be shown. 
The institute is sponsored by the Reading chapter of the Ameri- 
can Business Club’s Cerebral Palsy Treatment Center, the Berks 
County Medical Society, the Pennsylvania Academy of Physical 
Medicine and Rehabilitation, the Pennsylvania chapter of the 
American Physical Therapy Association, the Pennsylvania So- 
ciety for Crippled Children and Adults, and the Pennsylvania 
chapter of United Cerebral Palsy. Physicians and therapists are 
invited to register in advance by communicating with Dr. 
Herman L. Rudolph, 400 N. Fifth St., Reading. There wil] be 
no registration fee. 
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Philadelphia 

Medico-Dental Symposium.—The seventh annual Military 
Medico-Dental Symposium of the Fourth Naval District will be 
held at the U. S. Naval Hospital, Oct. 22-27. Members of the 
medical, dental, and nursing professions, students, interns, and 
residents of these groups, and hospital administrators are in- 
vited to attend. 


SOUTH DAKOTA 


Course in Radioisotopes.—A third short course in clinical radio- 
isotopes will be given at the University of South Dakota School 
of Medical Sciences, Dec. 11-15, primarily to acquaint the 
physician with the elements of physics and chemistry basic to 
an understanding of the clinical use of radioactive isotopes. The 
course involves laboratory and clinical work with the radioactive 
isotope of iodine and is designed to meet the requirements of 
the Atomic Energy Commission for physician-experience in 
handling isotopes before licensure can be requested for diag- 
nostic use of isotopes in private practice. More than 30 hours 
of work will be provided, along with participation in diagnostic 
procedures (thyroid uptake and blood volume) in at least 10 
patients. Registration is limited to 12 physicians and should be 
made well in advance by writing F. E. Kelsey, Ph.D., University 
of South Dakota School of Medical Sciences, Vermillion. 


WASHINGTON 


Obstetricians Meet in Yakima.—At the meeting of the Washing- 
ton State Obstetrical Association in Yakima, Oct. 20, Dr. Edith 
L. Potter, Chicago, will have as her topics “Anoxia and Trauma, 
the Great Hazards of Birth” and “How Can We Reduce Peri- 
natal Mortality?” Dr. Robert A. Hingson, Cleveland, will speak 
on “Maternal Comfort During Labor and Delivery” and “Trans- 
placental Migration of Anesthetic Drugs.” There will also be a 
round-table luncheon discussion. After the banquet, Dr. Potter 
will talk on her recent trip around the world. Information may 
be had by writing to Dr. Glen G. Rice, Secretary, 1420 Seneca, 
Seattle 1. 


GENERAL 


American-Hungarian Medical Association—The American- 
Hungarian Medical Association will celebrate its 30th anniver- 
sary in November. There will be exhibits of books, papers, and 
instruments of American-Hungarian physicians. All American- 
Hungarian physicians are requested to mail a list of their publi- 
cations and a copy of their most representative books or papers 
to Dr. John G, Codik, 103 E. 86th St., New York 28. 


Society News.—The Midwest Group of the Medical Library 
Association will hold its fall meeting at Henry Ford Hospital, 
Detroit, Oct. 19-20. The tentative program includes Dr. Jacques 
P. Gray of Parke Davis Co., Detroit, “Medical Writing”; Dr. 
James Barron of the Henry Ford Hospital, “Intravenous Feeding 
of Whole Food”; and Dr. Lutfi M. Sa’di of the Harper Hospital, 
Detroit, “Arabic Medicine.” On Friday evening there will be a 
dinner at Clinton Ina, Greenfield Village, after which the group 
will visit the Ford Museum. A library workshop is planned for 
Saturday morning. 


Meeting of Spa Association.—The Association of American Spas 
will hold its annual conference at Allison’s Wells, Miss. (about 
30 miles north of Jackson), Oct. 13-15. The medical program 
includes greetings by Dr. David S. Pankratz, director, University 
of Mississippi Medical Center, Jackson, and presentation of 
“The Place of the Spa in General Practice,” by Dr. Walter S. 
McClellan, of the University of North Carolina School of Medi- 
cine, Chapel Hill, N. C., and a panel of four physicians. Others 
participating in the meeting will include Dr. Euclid M. Smith, 
Hot Springs, Ark., and Dr. John P. Culpepper Jr., Hattiesburg, 
Miss., president-elect, Southern Medical Association. The Asso- 
ciation of American Spas is a nonprofit corporation chartered in 
South Carolina in honor of Bernard M. Baruch. 


Course in Gastroenterology.—The American College of Gastro- 
enterology will present its annual course in postgraduate 
gastroenterology at the Roosevelt Hotel in New York City, 
Oct. 18-20 under the direction and cochairmanship of Dr. 
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Owen H. Wangensteen, professor of surgery of the University 
of Minnesota Medical School, Minneapolis, who will serve as 
surgical coordinator, and Dr. Isidor Snapper, director of medi- 
cal education, Beth-E] Hospital, Brooklyn, N. Y., who will 
serve as medical coordinator. The subject matter will include 
the advances in diagnosis and treatment of gastrointestinal 
diseases and a comprehensive discussion of diseases of the 
mouth, esophagus, stomach, pancreas, spleen, liver and gall- 
bladder, and colon and rectum, with special studies of radiology 
and gastroscopy. For information and enrollment write to the 
American College of Gastroenterology, Department P. G., 33 W. 
60th St., New York 23. 


Symposium on Antibiotics.—The fourth annual Symposium on 
Antibiotics will be sponsored by the division of antibiotics, 
bureau of biological and physical Sciences, Food and Drug Ad- 
ministration, U. S$. Department of Health, Education, and Wel- 
fare, and the journals Antibiotics and Chemotherapy and 
Antibiotic Medicine & Clinical Therapy at the Willard Hotel, 
Washington, D. C., Oct. 17-19. Dr. Edwin J. Pulaski, Tripler 
Army Hospital, Honolulu, Hawaii, will be moderator for the 
panel, “Antibiotics in Intestinal Antisepsis,” Wednesday after- 
noon. Dr. William A. Altemeier, Cincinnati, will serve as 
moderator for the panel, “Susceptibility of Microorganisms to 
Antibiotics Isolated from Hospitalized and Nonhospitalized 
Persons—Also in Animals,” Thursday afternoon. William A. 
Randall, Ph.D., Washington, D. C., will be moderator for the 
Friday afternoon panel, “Present Status of Antibiotics in Preser- 
vation of Food.” 


Television Program on Borderlines of Cancer.—The third in the 
“Grand Rounds” series of live closed-circuit telecasts will be 
presented Oct. 17, 9 p. m. EST. The 90-minute program, “The 
Borderlines of Cancer,” will originate in the amphitheaters, 
wards, and operating rooms of the Tufts College Medical School 
and the New England Medical Center in Boston and will be 
brought to the medical profession by the Upjohn Company. 
Guest clinicians will be Dr. Lauren V. Ackerman, professor of 
surgical pathology and pathology, Washington University School 
of Medicine, St. Louis; Dr. Edwin B. Astwood, professor of 
medicine, Tufts College Medical School, Boston; Dr. Henry L. 
Bockus, professor and chairman, department of medicine, Uni- 
versity of Pennsylvania Graduate School of Medicine, Phila- 
delphia; Dr. George Crile Jr., department of surgery, Cleveland 
Clinic; Dr. Leo H. Garland, clinical professor of radiology, Stan- 
ford University School of Medicine, San Francisco; Dr. Philip 
J. Hodes, professor of radiology, University of Pennsylvania 
School of Medicine, Philadelphia; and Dr. Alton Ochsner, pro- 
fessor of surgery, Tulane University School of Medicine, New 
Orleans. There will also be a presentation on orally given hypo- 
glycemic agents by Dr. Rachmiel Levine of Chicago and Dr. 
Alexander Marble of Boston. 


Grants in Steroid Investigation.—The U. S. Public Health Serv- 
ice has awarded grants to provide specialized training for indi- 
viduals interested in steroid investigation. The National Cancer 
Institute has established grants for a joint training program in 
steroid biochemistry to be conducted at Worcester, Mass., and 
at Salt Lake City, through the cooperative effort of the Worcester 
Foundation for Experimental Biology with the department of 
chemistry, Clark University, Worcester, Mass., and the depart- 
ment of biochemistry, University of Utah College of Medicine. 
Two types of fellowships are planned: a one-year program 
carrying a stipend of $5,000, for individuals having a B.S. or an 
M.S. degree in chemistry or in medical technology, or an equiva- 
lent, which would carry a stipend of $1,500 for the six-month 
period. The postdoctoral fellowship is intended for scientists who 
contemplate research involving steroid techniques and who wish 
to obtain a broad experience. The predoctoral program is pri- 
marily intended to train individuals in the analytic determination 
of various steroids. Both training programs will include theoreti- 
cal and practical considerations as well as experience in spe- 
cialized techniques. The first groups will begin Jan. 1, 1957, at 
Salt Lake City (closing date for application, Nov. 1) and Feb. 1, 
1957, at Worcester, Mass. (closing date for application, Nov. 1). 
Individuals or institutions wishing to obtain information regard- 
ing this program should communicate directly with Dr. Kristen 
Eik-Nes, Department of Biochemistry, College of Medicine, 
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University of Utah, Salt Lake City, or Frank Ungar, Ph.D., 
Worcester Foundation for Experimental Biology, Shrewsbury, 
Mass. 


Gulf Coast Clinical Society.—The 16th annual meeting of the 

julf Coast Clinical Society will be held at the Admiral Semmes 

Hotel, Mobile, Ala., Oct. 18-19. Presentations will include the 

following discussions: 

Management of Essential Hypertension, Garfield G. Duncan, Philadelphia. 

Movements of the Urinary Tract in Health and Disease; Implantation of 
Radioactive Material into the Pituitary in the Treatment of Advanced 
Malignancy, Mr. J. D. Ferguson, London, England. 

Ovarian Cysts and Tumors, Working Classification and Treatment, Garth 
L. Jarvis, Galveston, Texas. 

The Diagnosis and Treatment of Problems Unnecessarily Fatal in the New- 
born, Peter G. Danis, St. Louis. 

Impaired Peripheral Venous Circulation, J. Ross Veal, Washington, D. C. 

Sick People in a Troubled World, Howard A. Rusk, New York. 

Selection and Interpretation of Chemical Tests for Differential Diagnosis of 
Jaundice, John R. Snavely, Jackson, Miss. 

Pancreatitis—Conservative and Surgical Management, Charles B. Puestow, 
Chicago. 


Thursday at 1 p. m. there will be a luncheon and round-table 
discussion on diabetes. A clinical pathological conference, “A 
Case of Jaundice” will be held Friday at 11:20 a. m. Participants 
will include Drs. Puestow, Snavely, and Joseph F. A. McManus, 
professor of pathology, Medical College of Alabama, Birming- 
ham. A cocktail party, 6:30 p. m. Thursday at the Mobile 
Country Club will precede the annual banquet, at which the 
guest speaker will be Mr. Arthur V. Wiebel, Birmingham, Alla., 
president, Tennessee Coal and Iron Division, U. S. Steel Cor- 
poration. 


Meeting on Endocrinology and Metabolism.—The eighth annual 
postgraduate assembly of the Endocrine Society will be held at 
the Texas Medical Center, Houston, Oct. 22-27, in cooperation 
with the University of Texas Postgraduate School of Medicine 
and the University of Texas M. D. Anderson Hospital and Tumor 
Institute. The following panel discussions with case presentations 
have been scheduled: 

Hypothalamic-Adeno-Hypophyseal Function and Disease. 

Spontaneous and Induced Disorders of the Adrenal Cortex. 

Disorders of Steroid Hormone Synthesis and Metabolism. 

Disorders of the Thyroid Gland. 

Problems of Growth and Development in Children. 

Problems of Gonadal Dysfunction (Female ). 

Problems of Gonadal Dysfunction ( Male). 

Evaluation of Infertility and Failure of Reproductive Efficiency. 


On Monday at 7 p. m. there will be a get-acquainted cocktail 
party at the Doctors’ Club, Texas Medical Center Library Build- 
ing (sponsored by E. R. Squibb & Sons, Division of Olin 
Mathieson Chemical Corporation). Saturday at 9 a. m. there 
will be a demonstration on laboratory procedures and special 
techniques and a visit to the University of Texas M. D. Anderson 
Hospital and Tumor Institute. Out-of-state physicians on the 
faculty will include Alexander Albert, Rochester, Minn.; Willard 
M. Allen, St. Louis; Jerome W. Conn, Ann Arbor, Mich.; Frank 
L. Engel, Durham, N. C.; Robert B. Greenblatt, Augusta, Ga.; 
John E. Howard, Baltimore; Charles W. Lloyd, Syracuse, N. Y.; 
Olof H. Pearson and Rulon W. Rawson, New York; Fred A. 
Simmons, Boston; Albert Segaloff, New Orleans; Henry H. 
Turner, Oklahoma City; Judson J. Van Wyk, Chapel Hill, N. C.,; 
and Lawson Wilkins, Baltimore. Information may be obtained 
from the Office of the Dean, University of Texas Postgraduate 
School of Medicine, Texas Medical Center, Houston 25. 


National Safety Congress.—_The 44th National Safety Congress 
and Exposition will be presented by the National Safety Council 
Oct. 22-26 in Chicago. “Medicine in Industry—Relationships of 
Health and Safety” will be the subject for a meeting Thursday 
morning in the Congress Hotel, which will be co-sponsored by 
the Council on Industrial Health of the American Medical 
Association, the Occupational Health Nursing Section, and the 
American Society of Safety Engineers. Dr. B. Dixon Holland, 
Secretary of the Council, and Mr. Clark D. Bridges, staff asso- 
ciate of the Council, will serve as chairman and co-chairman 
respectively for the following pr gram: 


The Injured Back in Industry (Sprain or Strain? Acute or Chronic? Hos- 
pitalized or Returned to Work?), J. Huber Wagner, Pittsburgh. 
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Vision in Industry (Determination of Visual Losses Due to Accident or 
Disease ), Edmund B. Spaeth, Philadelphia. 

Physical Examinations of Industrial Workers (Are They Getting Results? ), 
Otto T. Mallery Jr., Ann Arbor, Mich., Logan T. Robertson, Ashville, 
N. C., and Charles E. Thompson, Chicago. 


Monday afternoon during a home-safety meeting at the Conrad 
Hilton, Drs. W. W. Bauer and W. W. Bolton, Director and 
Associate Director respectively of the Bureau of Health Educa- 
tion, American Medical Association, will serve as consultants in 
a free discussion session, “Utilizing the Resources of National 
Organizations for Home Safety.” Fred V. Hein, Ph.D., con- 
sultant on health and fitness, for the Bureau, is among those 
scheduled to lead the free discussion groups. The Occupational 
Health Nursing Section has scheduled a symposium on the heart 
and work for 9:45 a. m. Tuesday at the Conrad Hilton. Dr. 
Oglesby Paul, chief, cardiac clinic, Presbyterian Hospital, Chi- 
cago, will be the discussion leader. Dr. John S, Graettinger, 
Presbyterian Hospital, Chicago, will consider “Rheumatic Heart 
Disease”; Dr. Jeremiah Stamler, Michael Reese Hospital, Chi- 
cago, will present “Coronary Heart Disease”; and a speaker to 
be announced will talk on hypertension. 


CORRECTION 


Blood Lipid Levels.—In the foreign letter from Israel in Tue 
Journac, Sept. 22, page 423, the last phrase should have read 
“their 3-cholesterol level was above 180 mg. per 100 cc.” 


EXAMINATIONS 
AND LICENSURE 


AMERICAN Boarp oF ANESTHESIOLOGY: Part 1. Various locations, July 19. 
Final date for filing application is Jan. 19. Sec., Dr. Curtiss B, Hickoox, 
SO Seymour St., Hartford 15, Conn. 

American Boarp or INTERNAL Mepicine: Subspecialties. Cardiovascular 
Disease. Chicago, Nov. 30. Final date for filing application was June 1. 
Gastroenterology. Philadelphia, April 5-6. Final date for filing application 
is March 1. 

AMERICAN Boano oF NEUROLOGICAL SURGERY: Examination given twice 
annually, in the spring and fall. In order to be eligible a candidate must 
have his application filed at least six months before the examination time. 
Sec., Dr. Leonard T. Furlow, Washington University School of Medicine, 
St. Louis 10. 

AmeEnIcAN Boarp or avo Grynecovocy: Part I, Various cities 
of the United States, Canada, and military centers outside the Conti- 
nental United States, Feb. 1. Candidates must submit case reports to the 
office of the Secretary within thirty days of being notified of their eligi- 
bility to Part 1. Part 11. Chicago, May 16-25. Kequest for reexamination 
in Part II must be received prior to Feb. 1. Sec., Dr. Robert L. Faulkner, 
2105 Adelbert Road, Cieveland 6, Ohio. 

AMERICAN BOARD OF OvpnrnaLMOoLocy: Oral. St. Louis, Oct. 20-24. 
Written. Jan. 21. Final date for filing application was July 1. Oral. New 
York, May 23-27; Chicago, Oct. 7-11. Sec., Dr. Merrill J. King, Box 236, 
Cape Cottage Branch, Portland 9, Maine. 

AMERICAN BOARD or Onrnoparpic SunGcEeny: Oral. Part I. Chicago, Jan- 
uary 1957. Final date for filing application was Aug. 15. Sec., Dr. Sam 
W. Banks, 116 South Michigan Ave., Chicago 3. 

AMERICAN Boarp or Pepiatnics: Oral. Part 11. New York City, Oct. 12-14, 
and San Francisco, Dec. 7-9. Sec., Dr. John McK. Mitchell, 6 Cushman 
Road, Rosemont, Pa. 

AMERICAN Boarp OF PuysicaAL Mepicixe AND Parts I 
and II. New York City, June 8-9. Final date for filing application is 
March 1. Sec., Dr. Earl C. Elkins, 200 First St., S.W., Rochester, Minn. 

AMERICAN Boarp oF Piastic SunGenY: Miami, Oct. 17-19. Corres. Sec., 
Mrs. Estelle E. Hillerich, 4647 Pershing Ave., St. Louis 8. 

AMERICAN Boarp oF PREVENTIVE Mevicine: Oral and Written. Public 
Health. Philadelphia, Nov. 8-10. Sec., Dr. Ernest L. Stebbins, 615 N. 
Wolfe St., Baltimore, Md. . 

AMERICAN Boarp OF PsyCcHIATRY AND Nevurovocy: Oral. New York, Dec. 
10-11 and New Orleans, Mar. 18-19. Final date for filing application is 
Sept. 10. Sec., Dr. David A. Boyd, Jr., 102-110 Second Ave., S.W., 
Rochester, Minn. 

AMERICAN Boarp or Rapio_ocy: Tampa, April 1-6. Final date for filing 
application is Jan. 1. Washington, Sept. 23-28. Final date for filing ap- 
plication was June 1. Sec., Dr. B. R. Kirklin, Kahler Hotel Bldg., Roches- 
ter, Minn. 

AMERICAN Boarp oF Suncery: Part I. Various centers throughout the 
United States and in certain military centers abroad, Oct. 31. Part II. 
Rochester, Minn., Oct. 15-16; New Haven, Nov. 19-20; Kansas City, Kan., 
Dec. 10-11; Los Angeles, Jan. 14-15; San Francisco, Jan. 17-18; Houston, 
Feb. 18-19; Nashville, Mar. 11-12; Boston, April 8-9, and New York. 
June 10-11. 

AmeERICAN Boarp or Unovocy: February 1957. Sec., Dr. William Niles 
Wishard, 1711 N. Capital Ave., Indianapolis 7. 

Boarp or THoracic SurnGERyY: Written. Various centers throughout the 
country, February 1957, and the closing date for registration is Dec. 1, 
1956. Sec., Dr. William M. Tuttle, 1151 Taylor Ave., Detroit 2. 
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GOVERNMENT SERVICES 


AIR FORCE 


Personal.—Brig. Gen. M. S. White, M. C., U. S. Air Force, has 
been named director of medical staffing and education for the 
Air Force Medical Service and has assumed his duties in the 
Office of the Surgeon General. General White is a diplomate of 
the American Board of Internal Medicine and Board of Preven- 
tive Medicine. 


NAVY 


Personal.—Capt. David W. Lyon Jr., M. C., U. S. Navy, was 
placed on the retired list of officers on Sept. 1, after having com- 
pleted more than 31 years’ active service. 

In addition to the Bronze Star, he wears the World War I 
Victory medal with three combat clasps, American Defense Serv- 
ice medal with Sea Duty Star, American Area, Asiatic-Pacific 
Area medal with two engagement stars, and the World War II 
Victory and the China Occupation medal. Captain and Mrs. 
Lyon plan to settle in California in the San Francisco Bay area 
in the near future. 


New Technical Director at Research Institute.—The Naval Medi- 
cal Research Institute, Bethesda, Md., has as its new technical 
director Dr. Ralph S. Muckenfuss, who came from the Navy 
Biological Laboratory of the University of California. In 1925 he 
joined the Rockefeller Institute in New York, as assistant in 
bacteriology. He was assistant professor of medicine in Wash- 
ington University School of Medicine, St. Louis, from 1929 to 
1935. He retired in 1953 from the Department of Public Health 
of New York City. During the war Dr. Muckenfuss was a colonel 
in the U. S. Army Medical Corps. He served as commanding 
officer of the first medical general laboratory in the European 
theater. He also holds the Legion of Merit. 


VETERANS ADMINISTRATION 


Annual Paraplegic Conference.—The fifth Annual Paraplegic 
Conference of the Veterans Administration will convene at the 
Veterans Administration Hospital, Hines, Ill., on Oct. 16, 17, and 
18. The opening session will begin at 1:00 p. m. on Oct. 16, and 
the meeting will close at noon on Oct. 18. Participants will in- 
clude doctors from all the Veterans Administration paraplegia 
centers in the United States. All physicians are cordially invited 
to attend. 


PUBLIC HEALTH SERVICE 


Regular Corps Examinations for Medical Officers.—A competi- 
tive examination for appointment of medical officers to the regu- 
lar corps of the U. S. Public Health Service will be held in 
various places throughout the country on Nov. 27-30. The 
examinations will include an interview, physical examination, 
and comprehensive objective examinations in the professional 
fields. Appointments provide opportunities for careers in clinical 
medicine, research, and public health. They will be made in the 
ranks of assistant and senior assistant, equivalent to Navy ranks 
of lieutenant (j. g.) and lieutenant. Entrance pay for both grades 
for persons with dependents is $7,498 per year. Qualified officers 
are promoted at regular intervals. Benefits other than promotions 
include periodic pay increases, 30 days’ annual leave, sick leave, 
medical care, disability retirement pay, and regular retirement 
pay, which is three-fourths of annual basic pay at time of retire- 
ment. 

Requirements are U. S. citizenship, age of at least 21 years, 
and graduation from a recognized school of medicine. For the 
rank of assistant surgeon, at least seven years of collegiate and 
professional training and appropriate experience are needed. For 
senior assistant surgeon, an additional three years, for a total of 
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at least 10 years of collegiate and professional training and 
appropriate experience, are required. Application forms may be 
obtained from the Chief, Division of Personnel, U. S. Public 
Health Service, Washington 25, D. C. Completed application 
forms must be received in the division of personnel no later than 
Oct. 13. 


Special Citation for Union Pacific.—The U. S. Public Health 
Service has awarded a special citation to the Union Pacific Rail- 
road, Surgeon General Leroy E. Burney announced Sept. 7. This 
is the second award to a railroad since the special citation was 
established in 1952. The citation is awarded when all of a rail- 
road’s operating dining cars have achieved a rating of 95 or 
better on an official PHS inspection during a single year. The 
presentation was made Sept. 10 in Omaha, where the main 
offices of the Union Pacific Railroad are located. Officials of the 
Department of Health, Education, and Welfare, Public Health 
Service, and Union Pacific Railroad took part in the ceremonies. 
The Erie Railroad was awarded the special citation in 1953. 


Training in National Emergencies.—Sixty-six reserve officers of 
the U. S. Public Health Service from 58 cities attended a two- 
week training course in Washington, D. C., Sept. 17-28, to study 
public health activities in national emergencies. The course in- 
cluded lectures, panel discussions, committee work, field exer- 
cises, demonstrations, and problems. 

Some of the major subjects studied were as follows: Conserv- 
ing the Nation’s Human Resources; National Aspects Affecting 
Defense; Health Emergency Planning; Chemical Agents—Haz- 
ard, Vulnerability, and Defense; Nuclear Weapons; Radioactivity 
and Interaction of Radiation with Matter; Radiation Detection 
Instruments; Implications of Biological Warfare; Feasibility of 
Biological Warfare Agents Against Water Supplies; Detection 
and Identification of Biological Agents; Epidemic Aid and Epi- 
demic Intelligence; the Management of Injuries; First Aid, 
Sorting, and Medical Evacuation; Psychological Reactions to 
Disaster; Natural Disaster Aid to States, and Public Health 
Service Responsibilities in Natural Disaster; the Health Organi- 
zation of Civil Defense; the Emergency Hospital, and the 
Medical Supply Program. 


Advisory Council on Health Research Facilities.—Congress re- 
cently enacted legislation authorizing 90 million dollars over 
three years to assist institutions in building facilities for research 
in medicine, osteopathy, dentistry, public health, and related 
sciences. Federal grants must be matched by the institutions. 
The secretary of Health, Education, and Welfare on Sept. 10 
appointed a 12-member advisory council to assist the Public 
Health Service in administering this new program. The advisory 
council established in the law will be known as the National Ad- 
visory Council on Health Research Facilities. The grants pro- 
gram will be administered by the National Institutes of Health. 

The council held its first meeting at the Institutes in Bethesda, 
Md., on Sept. 24-25 to review initial applications for aid from 
medical schools, research hospitals, and other research institu- 
tions. Dr. Leroy E. Burney, surgeon general of the Public Health 
Service, presided. The surgeon general and an official of the 
National Science Foundation are ex officio members, with the 
former serving as chairman. Other members of the new council 
are: 


George N. Aagaard, M.D., dean, School of Medicine, University of Wash- 
ington, Seattle. 

Eugene N. Beesley, LL.B., president, Eli Lilly and Company, Indianapolis. 

Thomas H. Hunter, M.D., dean, School of Medicine, University of Virginia, 
Charlottesville, Va. 

Carlyle Jacobsen, Ph.D., executive dean, Medical Education, State Uni- 
versity of New York, Delmar, N. Y. 

Paul C. Kitchin, professor of dental histology and embryology, School of 
Dentistry, Ohio State University, Columbus, Ohio. 

Oliver H. Lowry, M.D., dean, School of Medicine, Washington University, 
St. Louis. 

Robert A. Moore, M.Sc., vice chancellor, University of Pittsburgh, Pittsburgh. 

F. C. Sowell, vice president and general manager, Radio Station WLAC, 
Nashville, Tenn. 

John E. W. Sterling, Ph.D., president, Stanford University, Stanford, Calif. 

Thomas B. Turner, M.D., professor of microbiology, School of Hygiene and 
Public Health, Johns Hopkins University, Baltimore. 

James W. Wilson, Ph.D., chairman, department of biology, Brown Uni- 
versity, Providence, R. I. 


The 12th member will be James B. Mintener, Washington, 
D. C., who plans to resign soon as assistant secretary of the 
Department of Health, Education, and Welfare. 
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DEATHS 


Katz, Elihu ® New York City; born in New York City in 1889; 
Columbia University College of Physicians and Surgeons, New 
York City, 1914; professor of gastroenterology at the New York 
Polyclinic Medical School and Hospital; specialist certified by 
the American Board of Internal Medicine; life fellow of the 
American College of Gastroenterology; fellow of the New York 
Academy of Medicine; formerly vice-president of the Society 
for the Advancement of Gastro-Enterology; served as treasurer 
of the National Gastroenterological Association; chief gastro- 
enterologist at the Sea View Hospital in Staten Island; consult- 
ant in gastroenterology at the Richmond Memorial Hospital in 
Staten Island and the Bound Brook (N. J.) Hospital; died July 
20, aged 67, of heart disease. 


Thornton, Michael Joseph, New York City; born Feb. 22, 1876; 
Albany (N. Y.) Medical College, 1901; an associate member of 
the American Medical Association; at one time professor of 
neurology at the New York University Post-Graduate Medical 
School; veteran of World War I; served on the staffs of the 
Craig Colony in Sonyea and the Central Islip (N. Y.) State 
Hospital; formerly assistant and later chief physician and psy- 
chiatrist of the psychiatric service at Bellevue Hospital; re- 
signed in 1934 as general medical superintendent of the Depart- 
ment of Bellevue and Allied Hospitals; retired in 1954 as 
resident psychiatrist at the Four Winds in Katonah; died in 
St. Luke’s Hospital July 23, aged 80, of a cerebral vascular 
accident. 

Goodridge, Malcolm, New York City; Columbia University Col- 
lege of Physicians and Surgeons, New York City, 1898; emeritus 
professor of clinical medicine at Cornell University Medical 
College; an associate member of the American Medical Associa- 
tion; past-president of the New York Academy of Medicine, 
which on Jan. 5, 1956, presented him with its plaque for dis- 
tinguished service; active on the staffs of numerous hospitals 
and at his death was consulting physician to Mercy Hospital in 
Hempstead, New York Hospital, where he was an honorary 
member of the board of governors, Bellevue Hospital, and the 
Neurological Institute; died July 16, aged 83, of myocardial 
infarction. 

de Rivas, Damaso, Tallahassee, Fla.; Medico-Chirurgical Col- 
lege of Philadelphia, 1898; University of Pennsylvania School 
of Medicine, Philadelphia, 1910; specialist certified by the 
American Board of Pathology; an associate member of the 
American Medical Association; member of the Medical Society 
of the State of Pennsylvania; formerly on the faculty of the 
University of Pennsylvania School of Medicine in Philadelphia, 
University of Pennsylvania Graduate School of Medicine in 
Philadelphia, and the Hahnemann Medical College and Hos- 
pital of Philadelphia; died May 28, aged 81. 


Kalder, Ned Black @ Detroit; University of Michigan Medical 
School, Ann Arbor, 1942; interned at the Henry Ford Hospital; 
served a residency at the University Hospital in Ann Arbor; at 
one time senior instructor in surgery at his alma mater; fellow 
of the American College of Surgeons; came to Mount Carmel 
Mercy Hospital as director of surgery in 1950, later assuming 
the duties of director of resident education, a position he held 
at the time of his death; specialist certified by the American 
Board of Surgery; died July 15, aged 43, in an automobile 
accident. 


Benson, Adelbert Harold, Albuquerque, N. Mex.; Rush Medical 
College, Chicago, 1902; veteran of World War I; formerly as- 
sociated with the Veterans Administration in Houston, Texas; 


died July 1, aged 77. 


Bigelow, Coniah Leigh, Westwood, Calif.; Medical Department 
of the University of California, San Francisco, 1905; died in 
Susanville June 16, aged 78, of arteriosclerotic heart disease. 


@ Indicates Member of the American Medical Association. 


Brendel, John William, Avoca, Neb.; Lincoln Medical College 
of Cotner University, Lincoln, 1901; an associate member of 
the American Medical Association; died July 26, aged 76, of 
carcinoma of the lung. 


Bruell, Frederic William @ Margaretville, N. Y.; Ludwig-Maxi- 
milians-Universitat Medizinische Fakultiit, Miinchen, Bavaria, 
Germany, 1925; died June 14, aged 57, of heart disease. 


Callister, Frances Eleanor, Laguna Beach, Calif.; Detroit Home- 
opathic College, Detroit, 1912; died in Los Angeles May 21, 
aged 86. 


Carter, Edward Albert, Detroit; State University of lowa Col- 
lege of Medicine, Iowa City, 1907; died in the Burton Mercy 
Hospital June 12, aged 74, of carcinoma. 


Cawley, Aloysius John @ Pittston, Pa.; Temple University 
School of Medicine, Philadelphia, 1925; on the staff of the Pitts- 
ton Hospital; died June 23, aged 72, of coronary thrombosis. 


Chambers, Charles Lewis ® Des Moines, lowa; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1903; died in Ellsworth, Maine, June 27, aged 86. 


Champlin, Harry Howard, Ashfield, Mass.; University of Colo- 
rado School of Medicine, Denver, 1912; for many years prac- 
ticed in New York City, where he was on the staff of the New 
York Polyclinic Medical School and Hospital; died in the Frank- 
lin County Public Hospital, Greenfield, June 15, aged 72, of 
cerebral thrombosis and arteriosclerosis. 


Claridge, Ralph Alonso @ St. Louis; Northwestern University 
Medical School, Chicago, 1909; a medical officer during World 
War I; served as medical advisor for the Travelers Insurance 
Company; died in the Alexian Brothers Hospital July 4, aged 
69, of arteriosclerosis and heart disease. 


Clothier, Samuel H., Paxico, Kan.; Kansas City (Mo.) Homeo- 
pathic Medical College, 1899; died June 7, aged 87, of coronary 
occlusion and carcinoma of the prostate. 


Conly, Leonard Hudson, Key West, Fla.; Jefferson Medical Col- 
lege of Philadelphia, 1926; member of the Florida Medical 
Association and the American Academy of General Practice; 
died July 11, aged 55, of coronary thrombosis. 


Conway, William Henry, Clarks Summit, Pa.; Baltimore Medi- 
cal College, Baltimore, 1905; an associate member of the 
American Medical Association; senior physician at Clarks Sum- 
mit State Hospital; died in the Scranton (Pa.) State Hospital 
June 22, aged 80, of coronary occlusion. 


Cook, Charles Edward, Jr., Calais, Maine; University of Ver- 
mont College of Medicine, Burlington, 1908; served as city 
health officer; died in the Veterans Administration Hospital, 
Togus, June 9, aged 73, of bronchopneumonia and recurrent 
epidermoid carcinoma of the gum. 


Coston-Conner, Laila Ann ®@ New York City; University of 
Pennsylvania School of Medicine, Philadelphia, 1920; died July 
2, aged 66. 

Coulter, Lester McDonnell, Berkeley, Calif.; Trinity Medical 
College, Toronto, Ontario, Canada, 1899; veteran of World 
War I; served as health officer of Watertown, N. Y., and Stanis- 
laus County, Calif.; died June 20, aged 85, of arteriosclerosis 
and cerebral thrombosis. 

Crane, Carl Custer @ San Francisco; Harvard Medical School, 
Boston, 1899; served on the staffs of the University of Califor- 
nia, St. Francis Memorial, and Mary’s Help hospitals; died July 
1, aged 80, of a heart attack. 

Crozier, Gordon Turner, Blountstown, Fla.; University of Geor- 
gia Medical Department, Augusta, 1907; past-president of the 
Georgia Health Officers’ Association and secretary of the Georgia 
Public Health Association; while practicing in Valdosta, Ga., 
served as health commissioner of Lowndes County; a veteran 
of World War I; died June 30, aged 7 
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Derrick, Howard Clifton ® Oglethorpe, Ga.; Atlanta College of 
Physicians and Surgeons, Atlanta, 1902; served as a member of 
the county school board; died June 8, aged 77, of cerebral 


embolism. 


Downing, Earl Ebert Raymond ® Chicago; Bennett Medical 
College, Chicago, 1914; on the staff of the Walther Memorial 
Hospital; died Aug. 16, aged 72, of acute coronary occlusion. 


Drummond, Winslow, Philadelphia; University of Pennsylvania 
Department of Medicine, Philadelphia, 1894; an associate mem- 
ber of the American Medical Association; died July 10, aged 93. 


Dulaney, Octavus, Louisville, Ky.; University of Nashville 
(Tenn.) Medical Department, 1901; an associate member of the 
American Medical Association; member of the American Acade- 
my of Ophthalmology and Otolaryngology; fellow of the Ameri- 
can College of Surgeons; past-president of the Tennessee State 
Medical Association; served on the faculty of the University of 
Louisville School of Medicine; at one time on the medical staffs 
of Kentucky Baptist Hospital, Norton Memorial Infirmary, and 
St. Anthony Hospital; died June 17, aged 77, of a heart attack. 


Earp, Ralph Bowman ®@ E] Dorado, Kan.; Central College of 
Physicians and Surgeons, Indianapolis, 1897; on the staff of the 
Susan B. Allen Memorial Hospital, where he died June 25, aged 
81, of diverticulitis and intestinal obstruction. 


Eastlake, Chesmore ® Denver; University of Colorado School of 
Medicine, Denver, 1922; on the staffs of St. Joseph’s and Chil- 
drens hospitals; died June 20, aged 63, of heart disease. 


Eichman, Edward A. ® Philadelphia; Jefferson Medical College 
of Philadelphia, 1905; on the staff of the Germantown Dispen- 
sary and Hospital; died July 23, aged 74, of myocardial in- 
farction. 

Elder, Lindsay H., Bogart, Ga.; Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1913; served as mayor of Bo- 
gart, and for many years a member and chairman of the county 
board of education; died in the Piedmont Hospital, Atlanta, 
July 4, aged 69, of gastric hemorrhage. 


Elliston, LeRoy Bertram ® Fort Lauderdale, Fla.; College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, Chicago, 1909; veteran of World War 1; 
on the staff of the North Broward General Hospital; died June 
18, aged 71, of nephrosclerosis and arteriosclerosis. 


Farmer, Charles Hall ® Macon, Ga.; Emory University School 
of Medicine, Emory University, 1921; at one time vice-president 
of the Medical Association of Georgia; fellow and past state chair- 
man of the American Academy of Pediatrics; past-president of 
the Georgia and Macon Pediatrics societies; specialist certified by 
the American Board of Pediatrics; consulting physician, Macon 
Hospital; died June 23, aged 61, of coronary occlusion. 


Funderburk, Isaac Sheppard ® Cheraw, S. C.; Atlanta School of 
Medicine, Atlanta, Ga., 1910; served as mayor of Cheraw; on 
the courtesy staff of Marlboro County General Hospital! in Ben- 
nettsville; died July 4, aged 73, of coronary thrombosis. 


Gaumer, George Williams ® Oreland, Pa.; Hahnemann Medical 
College and Hospital of Philadelphia, 1935; veteran of World 
War II; served on the staff of the Abington (Pa.) Memorial Hos- 
pital; died in the Methodist Episcopal Hospital, Philadelphia, 
July 16, aged 45. 


Hess, Delbert Melroy, Washingtonville, Pa.; College of Physi- 
cians and Surgeons, Baltimore, 1902; served as president of the 
Columbia County Medical Society; died in the George F. 
Geisinger Memorial Hospital and Foss Clinic, Danville, July 18, 
aged 87, of carcinoma of the pancreas. 

Hoffmann, Sterling Peter ® Fort Wayne, Ind.; Indiana Univer- 
sity School of Medicine, Indianapolis, 1912; veteran of World 
War I; died in the Lutheran Hospital July 4, aged 71, of 
cerebral thrombosis and arteriosclerosis. 

Hohanshelt, Anna S. ® Rosemead, Calif.; College of Physicians 
and Surgeons, Los Angeles, 1919; died in Indianola, Iowa, Aug. 
8, aged 63, of cancer. 

Hollands, William Howard ® Fisher, Minn.; Minneapolis Col- 
lege of Physicians and Surgeons, Minneapolis, 1908; past-presi- 
dent of the Red River Valley Medical Society; served two terms 
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as mayor of Fisher, and on the council; formerly health officer; 
died in St. Francis Hospital, Crookston, July 13, aged 75, of 
cancer of the liver. 


Hooker, Lynn Collins ® Carthage, Texas; University of Texas 
School of Medicine, Galveston, 1932; died July 18, aged 49, of 
heart disease. 


Houser, Blanche Wanda ® Cedar Rapids, Iowa; State Univer- 
sity of Iowa College of Medicine, lowa City, 1938; member of 
the American Society of Anesthesiologists; on the staffs of St. 
Luke’s Methodist and Mercy hospitals; died July 10, aged 45, 
of leukemia. 


Howell, Ezekiel, Telford, Tenn.; Lincoln Memorial University 
Medical Department, Knoxville, 1914; died in Johnson City 
June 29, aged 72. 


Hudson, Elmer M., Little Rock, Ark.; University of Louisville 
(Ky.) Medical Department, 1890; fellow of the American Col- 
lege of Surgeons; died June 27, aged 87. 


Kelley, Ernest J., Chandlers Valley, Pa.; University of Buffalo 
School of Medicine, Buffalo, 1891; an associate member of the 
American Medical Association; died July 13, aged! 92. 

King, Myron Louis ® Brookline, Mass.; Harvard Medical 
School, Boston, 1898; served on the staff of the Mount Auburn 
Hospital in Cambridge; died July 26, aged 84, of carcinomatosis. 


Koehler, Charles George, Jr., Brooklyn, N. Y.; Cornell Univer- 
sity Medical College, New York City, 1906; served on the staff 
of the Wyckoff Heights Hospital; died in the Brooklyn Hospital 
July 20, aged 72, of a heart attack. 


Krug, Frederick H., St. Louis; St. Louis University School of 
Medicine, St. Louis, 1905; examining physician for the draft 
board during World Wars I and II; on the staffs of the Shriners 
Hospital for Crippled Children, Missouri Baptist Hospital, and 
Incarnate Word Hospital; died July 15, aged 87, of cancer of 
the lung. 


Ladden, John Joseph ® Philadelphia; Jefferson Medical College 
of Philadelphia, 1932; on the staff of the Nazareth Hospital; 
killed July 23, aged 50, in an automobile accident. 


Lakeman, Mary Ropes ® Salem, Mass.; Boston University 
School of Medicine, Boston, 1895; served as northeastern re- 
gional director for the Women’s Field Army of the American 
Society for the Control of Cancer; retired Dec. 1, 1937, from 
the Massachusetts Department of Public Health, with which she 
was associated for 20 years in child and adult hygiene work; 
died June 26, aged 86. 


Littell, George Shaum ®@ Dallas, Texas; Washington University 
School of Medicine, St. Louis, 1926; certified by the National 
Board of Medical Examiners; specialist certified by the American 
Board of Pediatrics; member of the American Academy of 
Pediatrics; veteran of World War II; served on the staffs of the 
Veterans Administration hospitals in various places; at one time 
on the faculty of Baylor University College of Medicine; on the 
staffs of the Methodist Hospital and the Children’s Medical 
Center; died July 17, aged 54, of coronary infarction. 
McCray, Elwood H. ® Malvern, Ark.; Beaumont Hospital 
Medical College, St. Louis, 1901; died July 7, aged 79, of 
acute cardiac failure. 

McNaughton, Guy Peery ® Miami, Okla.; Memphis (Tenn. ) 
Hospital Medical College, 1912; served overseas during World 
War I; died in the University of Kansas Medical Center, Kansas 
City, Kan., May 21, aged 68. 


Meek, Eleanor Grace © Denver; University of Colorado School 
of Medicine, Denver, 1950; interned at the Colorado General 
Hospital; formerly a resident at the Veterans Administration 
Hospital in Fort Logan, Colo.; member of the staffs at St. 
Luke’s, St. Joseph’s, Presbyterian, Mercy, and General Rose 
Memorial hospitals; died in St. Luke’s Hospital May 28, aged 
46, of bronchopneumonia and cor pulmonale. 

Otis, John © Parma, Ohio; Western Reserve University School 
of Medicine, Cleveland, 1943; specialist certified by the Ameri- 
can Board of Psychiatry and Neurology; member of the Ameri- 
can Psychiatric Association; veteran of World War II; on the 
staff of the Veterans Administration Hospital; died in Cleveland 
June 10, aged 44. 
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FOREIGN LETTERS 


BELGIUM 


Medical Research.—At a meeting of the Royal Academy of Medi- 
cine, the attention of the government was drawn to the present 
critical situation of medical researchers, and the creation of a 
national foundation for medical research was urged. 


Post-Traumatic Osteoporosis.—At the 10th Belgian Congress of 
Surgery, held in May, Belenger stated that post-traumatic osteo- 
porosis results from the persistence of a vasomotor disorder 
created and maintained by a focus of irritation in the spine. Its 
severity is not proportionate to the severity of the trauma. It is 
observed more often in subjects presenting psychic instability 
or marked vegetative dystonias, who hold the wounded member 
as immobile as possible or complain of pain at the slightest 
movement. Treatment must take these factors into account. The 
condition is improved by measures that establish vasomotor and 
circulatory equilibrium. Post-traumatic osteoporosis, however, 
is only one of the symptoms of post-traumatic disease. For 
example, small muscular atrophies may be associated with a 
marked osteoporosis, or extensive edema may be associated with 
minimal osseous rarefaction. Osteoporosis and related phenom- 
ena can be largely prevented by early and skillful repair of the 
traumatic lesion. It is necessary to immobilize the affected region 
and to see that all other regions are mobilized. It is necessary to 
reduce pain and edema by elevating the injured part. If these 
preventive measures are unsuccessful, operation on the sym- 
pathetic nerves may be tried. 


Sanitary Collaboration.—A sanitary commission composed of 
governmental delegates of the Benelux countries was inaugu- 
rated by Professor De Laet, general secretary of the Ministry of 
Public Health, following a decision of the Counsel of Ministers 
of these countries. Three divisions were created, having juris- 
diction over pharmaceutical products, meats, and the shipping 
of foodstuffs respectively. The ministerial delegates will meet at 
The Hague to outline the mutual aid of the three countries in 
the prevention of poliomyelitis, the protection of the population 
against the effects of industrial nuclear energy, and the control 
of habit-forming drugs. 


Epilepsy.—At the meeting of the Belgian Association of Hygiene 
and Social Medicine in May, Sorel of Louvain said that the 
physician should envisage the medicosocial situation of the 
epileptic patient. He should study his behavior as much be- 
tween as during the crises. The crisis itself alway appears in the 
same way in the same patient. The milieu (office, class) can 
therefore adapt itself to these manifestations. The epileptic’s 
chances of social adaptation between crises are conditioned by 
his intelligence, memory, and personality, all of which are fre- 
quently normal. Personality also is often altered. The atmosphere 
of the family circle and the efficacy of medical control of seizures 
have an important influence on the personality. Some of the 
psychic obstacles to normal personality development are (1) 
refusal by the patient to recognize his illness and, consequently, 
to cooperate in treatment or advice of a social nature; (2) exces- 
sive urging by the parents toward studies beyond the patient's 
capabilities; and (3) refusal by employers or teachers to make 
allowances for the patient’s condition. 


BRAZIL 


Subtotal Gastrectomy with Gastroduodenal Anastomosis.—Pau- 
iino and Ferreira (Rev. brasilo cir. 31:565, 1956) reported a 
series of 64 subtotal gastrectomies with gastroduodenal anas- 
tomosis (Billroth 1). Besides being more physiological, the re- 


The items in these letters are contributed by regular correspondents in 
the various foreign countries. 


construction of the digestive tract by means of this anastomosis 
permits a better utilization of the first jejunal loop, whose capac- 
ity of absorption is much higher than that of the rest of the 
jejunum. In spite of this the Billroth 1 operation is rarely used, 
a marked preference being given to gastrojejunal anastomosis. 
Since certain technical difficulties of the gastroduodenal anas- 
tomosis may explain the abandonment of the Billroth 1 operation, 
the authors believe that the publication of their results may help 
to revive interest in this procedure. The age of the patients 
varied from 28 to 78 years (average 59). The average post- 
operative stay in the hospital was 9.5 days (range 6 to 34 days). 
There was only one death, which occurred in a patient with 
cachexia who did not have adequate preoperative care. 

Owing to the short time of observation of their patients, the 
authors limited their report to the problems of surgical tech- 
nique. They believe the Billroth 1 operation can easily be used. 
in 80% of the patients with peptic ulcer. The operation was per- 
formed in brachymorphic as well as in obese patients and also 
in patients with juxtacardial ulcers and in those with ulcers 
penetrating the pancreas. An important technical point in the 
Billroth 1 operation is the freeing of the duodenum together 
with the head of the pancreas. In some patients there is destruc- 
tion and infiltration of the posterior wall of the duodenum, for 
which Von Haberer suggested and Moore and Harkins used the 
suture of the duodenum and the anastomosis with the anterior 
surface of the organ in the longitudinal direction. In such pa- 
tients the authors modified the technique, performing the anas- 
tomosis of the stomach with the second part of the duodenum, 
which is opened transversely. This procedure not only makes 
the operation easier but also is a better approximation to the 
terminoterminal anastomosis technique. As for the anastomosis 
itself, the authors maintain careful hemostasis of the submucosal 
vessels by means of transfixing ligation of each vessel and care- 
ful joining of the mucosas, using fine chromic absorbable surgi- 
cal sutures with an atraumatic needle. 

Anesthesia is induced with pentothal and then maintained 
with curare, nitrous oxide, and oxygen. Preoperative gastric 
intubation is maintained until 24 or 48 hours after the operation. 
A pararectal incision is used. Duodenopancreatic mobilization is 
essential. The colon is freed and moved downward. The duo- 
denum and the head of the pancreas are moved to the left, per- 
mitting an easier dissection of the ulcer. Before the opening of 
the duodenum, the organ is clamped with a forceps with slender 
blades, to prevent the spilling of duodenal fluid and to serve 
as a support during the posterior suturing of the gastroduodenal 
anastomosis. The first two planes of suture of the gastric defect 
act as a means of securing hemostasis. After the closing of the 
stomach in two layers, invaginated separate stitches cover the 
hemostatic sutures. 


Retinopathy in Diabetes.—Mattos and co-workers (Rev. Hosp. 
clin. 11:83, 1956) reported a study of the clinical significance of 
retinopathy in diabetes. With the advent of insulin, the survival 
of diabetics was greatly prolonged, thus allowing an increased 
incidence of vascular complications. In the authors’ series of 
72 cases, the duration of the disease varied from 1 to 10 years. 
Control of the diabetes was excellent or good in none, fair in 34, 
and poor in 38. The authors classified the severity of the retinop- 
athy as follows: first degree—capillary microaneurysms, accen- 
tuation of the sinuosity, turgor of the veins and small hemorrhages 
or petechiae; second degree—accentuation of the above signs in 
both eyes, small white spots with clear limits, round or flame- 
shaped hemorrhages; third degree—accentuation of the above 
signs, macroaneurysms of the great veins, and newly formed 
vessels; and fourth degree—hemorrhage in the vitreous, pro- 
liferative retinitis, hemorrhagic glaucoma, and detachment of 
the retina. The authors believe that this classification will facili- 
tate an easy understanding between the internist and the oph- 
thalmologist. Of the 43 patients in whom the disease had been 
present from one to five years, 25 did not present any alteration 
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of the fundus oculi and 3 had a first-degree, 12 a second-degree, 
2 a third-degree, and one a fourth-degree retinopathy. Of the 
29 patients in whom the disease had been present 6 to 10 years, 
6 had a normal fundus and 7 had a first-degree, 12 a second- 
degree, and 4 a third-degree retinopathy. Of the total series, 30 
had arterial hypertension, and, of these, 6 had no diabetic retinop- 
athy, while 3 had a first-degree, 12 a second-degree, 8 a third- 
degree, and one a fourth-degree retinopathy, The authors 
confirmed previous reports that the duration of diabetes is a 
decisive factor in the degree of severity of diabetic retinopathy, 
but they believe there is no significant difference in the degree 
of retinopathy in the groups with fair and poor control of the 
disease. 


DENMARK 


Barbiturate Poisoning.—The many publications in the medical 
press on the treatment of barbiturate poisonings bear witness to 
the revolution effected by the centralization of such cases in a 
special hospital since 1949. Since that time the case fatality rate 
has been reduced from about 25 to 3%. Myschetzky found that, of 
109 barbiturate deaths, about 33% were due to pulmonary com- 
plications, another 33% to cardiac complications, and the rest to 
failing renal function or protracted shock, in equal proportions. 
Ugeskrift for leger for July 5 contains several articles showing 
what is being done to reduce this residual mortality. Some of 
these articles give an appraisal of the treatment introduced in 
1954 by Shaw and co-workers. It consists of the intravenous 
injection of a combination of Megimide and Daptazole. Between 
September and December, 1955, 24 patients with severe bar- 
biturate poisoning were treated at the Bispebjerg Hospital with 
Megimide. Reporting on these cases, Louw and Sonne said that 
Megimide had a definitely stimulating effect on reflex activity 
and on respiration, but they could not discover any acceleration 
of the elimination of the poison or curtailment of the duration of 
coma. Their provisional impression did not support the theory 
of an antagonist effect. In another article Dr. J. Kjaer-Larsen 
stated that, of the first 50 patients treated at the Bispebjerg 
Hospital with Megimide, 15 became psychotic and 16 had 
cramps, These psychoses closely resembled the clinical picture 
provoked by the withdrawal of barbiturates, and it was chiefly 
the barbiturate addict who was most liable to react in this way. 
Though the psychoses did not last long, they were disquieting 
and should be taken as a warning against any indiscriminate use 
of Megimide. 


Accessory Nipples.—New light on the old problem of accessory 
or supernumerary nipples has lately been thrown by two inde- 
pendent observers. Dr. Harald Boas in Ugeskrift for lager for 
May 17 states that, when he took charge of the skin department 
of a large hospital 23 years ago, he examined every new patient 
for this anomaly. Of 6,456 patients examined, 121 had one or 
more accessory nipples. In 97 of these there was only one 
accessory nipple. More were on the left than on the right, and 
there were more than twice as many accessory nipples in men 
than in women. All were below the level of the normal nipple, 
and none was found on the thighs or back. These findings do not 
support the theories that this condition (1) is associated with 
tuberculosis, (2) is often associated with various other degenera- 
tive stigmas, and (3) is a hereditary phenomenon. In the July 5 
issue of the same journal, Dr. Holger Holm says that since 1949 
he has kept a careful record of such cases among school children 
and of 4,315 examined he found 133 with accessory nipples. 
Boys were in the majority, with an incidence of 4.26%, and the 
corresponding percentage for girls was 3.58. The preponderance 
of accessory nipples on the left over those on the right was even 
more marked than in Boas’s material. Holm asks why he has 
twice as high an incidence of such cases as Boas and most other 
observers and suggests that the difference may be due in part to 
the fact that examinations of school children are frequently re- 
peated. Thus, in several cases he did not discover an accessory 
nipple until the same child had been examined three or four 
times. He has never known an accessory nipple to disappear 
spontaneously. 
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NORWAY 


Tests for Blood Alcohol.—The motorist whose blood is found to 
contain more than a certain amount of alcohol after a traffic 
accident risks a heavy prison sentence. Last May a traffic ac- 
cident showed how complicated this risk can be. After a collision 
between a motorcyclist and a motorist, the former was admitted 
to Ullevaal hospital with a broken leg. The motorist submitted 
to a blood alcohol test and asked that the motorcyclist also do so. 
The motorcyclist refused, and the physician on duty in the hos- 
pital did not insist on carrying out the test. Nor did the hospital 
take measures to allow the police to employ some outside phy- 
sician to take this test nolens volens. The police protested, their 
formal complaint being lodged not only with the Ministry of 
Justice but also with the Ministry of Health. In theory the 
matter is quite plain. The Norwegian motor traffic law lays down 
clearly enough that the driver of a motor vehicle is bound to 
submit to a blood alcohol test under certain conditions. These 
conditions are now being more clearly defined in order to meet 
the situation in precisely such cases as the above. The Ministry 
of Health has issued a statement reminding physicians of their 
responsibilities to both patient and state. Every case must be 
judged on its own merits, but any demanded blood alcohol test 
must be subordinated to any emergency operation a patient 
requires. Hospitals should provide legitimate facilities for the 
taking of this test at the request of the police. It may be well, 
under certain conditions, to let the police employ physicians 
other than those on a hospital staff to carry out this test. In a 
commentary on the subject, Prof. Axel Strém draws attention 
to a semiofficial draft of a new law that may be enacted if it is 
not effectively denounced. According to this draft, Norwegian 
physicians may incur legal penalties if they refuse to undertake 
a blood alcohol test against the wishes of the patient on the 
bidding of the police. Strém believes that a physician should 
never be forced by the authorities to operate on a patient with- 
out the physician being free to decide whether he should do so. 


Seropositive Syphilis.—One of the functions of the serodiagnostic 
department of the Norwegian State Institute for National Health 
is the Rh-typing of blood of the husbands of Rh-negative preg- 
nant women, In the course of such typing, the opportunity is 
taken to test the sample of blood for syphilis. Between Jan. 1, 
1951, and July 16, 1955, a total of 16,489 samples were thus 
tested, and in 87 cases one of the serologic tests for syphilis was 
positive. In 64 of these cases there could be no doubt as to the 
diagnosis of syphilis, and Dr. J. Eng, who reports on this study in 
Tidsskrift for den norske legeforening for June 15, concludes 
that about 0.44% of the subjects tested were syphilitic. Thirty 
of the 64 already knew they were syphilitic. The value of this 
study is enhanced by the facts that the sampling was random, 
in that the persons examined were not more likely to be infected 
with syphilis than any other group of married Norwegians, and 
that the samples came from all over Norway. As a result of his 
findings, Dr. Eng urges routine premarital examination for 
syphilis for both men and women, a precaution already in force 
in many countries. 


PORTUGAL 


Symposium on Collagen Diseases.—At a meeting of the Medical 
Society of the Lisbon Hospitals, attended by many physicians 
from other countries, Prof. G. Favilli, of Bologna, Italy, said that 
collagen pathology is synonymous with intercellular pathology. 
The ground substance is of primary importance in the patho- 
genesis of such degenerative reactions as mucoid and fibrinoid 
degenerations. It has relations with the endocrine system and 
has an important role in the beginning of acute inflammation 
and in the malignant degeneration of epithelial surfaces. Elastosis 
is the most important lesion of the fibrillary part of connective 
tissue. Prof. Raymond Garcin, of Paris, said that the nervous 
manifestations of periarteritis nodosa resulted mainly from pe- 
ripheral nerve lesions such as multineuritis and polyneuritis and 
that those of systemic lupus erythematosus (convulsions and 
psychic disturbances ) resulted mainly from lesions of the central 
nervous system. In general, changes in the small blood vessels 
are responsible for such manifestations as ischemic neuritis and 
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cerebromalacia, but in the brain certain parenchymatous changes 
may be caused by distant visceral lesions. High blood pressure 
and renal insufficiency in patients with periarteritis nodosa may 
also cause brain damage. Psychic disturbances and convulsions 
may even be due to treatment with corticosteroids. In poly- 
myositis the problem is a peculiar one: muscles and connective 
tissue participate in the disease, but nerves are free and blood 
vessels participate but slightly. If the origin is vascular, then it 
is a purely functional phenomenon, in the sense of a serous 
inflammation. 


UNITED KINGDOM 


Employment of Older Persons.—At the third annual conference 
of advisory councils on occupational health in B.M.A. House in 
April, it was agreed that (1) steps should be taken to encourage 
the employment of older persons, (2) the type of work, hours, 
and working conditions should be adapted to suit the health, 
physical fitness, and mental capabilities of the worker, due re- 
gard being paid to the ordinary physica! problems that attend 
advancing age, and (3) if fit and willing older people were not 
able to remain at work, to find work, or to use their experience 
and qualifications to the full, there would be great hardship to 
the persons concerned and a loss of manpower and skill to the 
country. In an annotation in the May 5 issue of the British Med- 
ical Journal it is stated that, through the efforts of some 140 em- 
ployment exchanges in all parts of the country, 537 of more than 
1,100 elderly men had found jobs as watchmen, cleaners, sweep- 
ers, porters, handymen, gardeners, and park, cinema, and ele- 
vator attendants. A group of 118 men found light work in fac- 
tories, and a few were taking preliminary training courses to fit 
them for a new type of work. Many men registered as disabled 
and over the age of 60 have shown themselves readily adaptable 
to a suitable occupation. It is evident that we must begin to think 
in terms of jobs where pace need not be a primary consideration. 


Better Use of Health Centers.—A large reduction in the cost of 
providing health centers could be made, according to a report by 
the Local Medical Committee for London. The most important 
step is to make sure that full use is made of the rooms provided. 
For example, consulting rooms could be used for antenatal and 
infant welfare clinics between morning and evening office hours 
For a general practitioner’s suite to be used for only about six 
hours a week is wasteful. So far, patients have shown no preter- 
ence for the health center as against the physician’s private office. 
Apart from natural conservatism, this might be due to dislike of 
an institutional building or fear of lack of privacy and lack of a 
congenial atmosphere owing to staffing difficulties. A group prac- 
tice examined by the committee was more successful than any of 
the four health centers examined. There is no reason why a group 
of physicians in partnership should not provide an equally good 
service at a health center, and there is an urgent need for further 
health centers where this experiment could be tried. 


Alcoholism and Mortality.—The British Medical Journal of June 
9 states that the death rates from cirrhosis of the liver and alco- 
holism in many countries have recently been tabulated by the 
World Health Organization. Variations in the standards of re- 
porting between countries introduce some uncertainty into inter- 
national comparisons, and the several revisions of the interna- 
tional classification of the causes of death make comparison over 
the years difficult. Moreover, exact comparison over a number of 
years necessitates standardization of the rates by age, since the 
average age in most countries is increasing and cirrhosis of the 
liver is mainly a disease of later life. Finally, diagnosis has be- 
come more precise in most countries. Despite these difficulties, 
the trends of the death rate do give a broad picture of variations 
in this aspect of social life within and between countries in the 
past 50 vears. The number of deaths annually from cirrhosis of 
the liver in England and Wales declined from over 4,000 in 1901 
to about 800 in the period 1942 to 1949 (while the population 
increased by about 25%), but they increased to just over 1,100 in 
each of the years 1951 to 1954. The highest recorded European 
death rates from this cause in 1954 were those of France, 36.7 
per 100,000 men and 20.2 per 100,000 women. The rates in 
England and Wales were only 3 for men and 2.3 for women. 
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Austria had an exceptionally large sex difference, with a rate of 
20.7 for men and 7.5 for women. In the United States the death 
rates were 14.7 for white men and 7.1 for white women; for the 
nonwhites the corresponding rates were 8.5 and 5.2. 

The number of deaths attributed to alcoholism in England and 
Wales dropped from 3,131 in 1901 to 34 in 1954. In the United 
States the number of deaths during this period rose from about 
1,000 to about 2,500, though the population also increased (by 
about 100%). Many countries, including France, have no data 
from the early years of this century, but in 1954 the number of 
deaths from this cause in France was 4,106. In 1954 the death 
rate per 100,000 was only 0.1 for both sexes in England and 
Wales, and in Scotland the rates were 0.6 for men and 0.2 tor 
women. In France the rates were 14.5 for men and 5 for women, 
and in the United States (1953) the corresponding rates for 
whites were 2.4 and 0.4 and for nonwhites 5 and 1.4. 


Rheumatism.—In the annual report for 1955 of the department of 
rheumatology of the Royal Free Hospital, London, some details 
are given of the follow-up on all patients seen in the department 
since it was opened in 1947, Of the 921 patients discharged in 
this eight-year period, 228 (25%) have been lost sight of. An 
analvsis of the figures shows that about 75% of those admitted as 
inpatients for rheumatoid arthritis, 50% of those with ankylosing 
spondylitis, and 80% of those with osteoarthritis do not need 
readmission for at least three years. In the case of rheumatoid 
arthritis, as the interval after discharge increased there was a 
tendency for the proportion of those who maintained improve- 
ment and of those whose conditions deteriorated to decline, 
while the proportion remaining in status quo increased, so that, 
whereas at the end of the first year only 34% were in status quo, 
by the end of the eighth year 63% were in this category. In 
ankylosing spondylitis the proportion that maintained improve- 
ment continued fairly constant in each successive year after 
discharge at between 50 and 60%, but the proportion of patients 
with osteoarthritis who maintained improvement tended to fall 
while the proportion remaining in status quo increased, giving a 
similar result to that in rheumatoid arthritis. 

Further investigations have been carried out into the condi- 
tions of isolation of the mucoprotein fractons M-1 and M-2. The 
estimation of mucoproteins by the scanning of stained strips was 
investigated, and the results were encouraging. Electrophoresis 
of concentrated urine has revealed the presence of fractions with 
very high mobilities that appear to be similar to the polypeptides 
recently reported in cerebrospinal fluid. The mucoprotein frac- 
tions of urine exhibit the same electrophoretic mobilities as those 
in serum. In the course of studying their position in the pattern 
obtained by electrophoresis at pH 8.6, this pattern was subjected 
to a second electrophoretic analysis at pH 4.6 at right angles to 
the first. The two-dimensional analyses revealed heterogeneity of 
both M-1 and M-2 in the serum and urine of patients with acute 
rheumatoid arthritis. The serum of normal subjects exhibited 
heterogeneity of M-2 but not of M-1. The levels of the fractions 
in normal urine are too low to enable them to be studied in this 
manner. A quantitative study of coprecipitation of mucoproteins 
when serum proteins are precipitated with sulfosalicylic acid has 
been carried out in serums of three patients with acute rheuma- 
toid arthritis. The recovery of M-1 was essentially 100%, and that 
of M-2 ranged from 30 to 60%. 

Following the publication of the article by Morris Ziff and 
co-workers, from the New York University College of Medicine, 
claiming that 92% of adult patients with peripheral rheumatoid 
arthritis showed a positive agglutination test with Rose’s euglob- 
ulin test while only 2% of the controls had positive results, a 
series of tests was carried out using their modification of this 
test. The drawback of the Waaler-Rose sensitized-sheep-cell 
agglutination test, in the hands of the workers at the Royal Free 
Hospital, had been a failure of positivity in about 40% of patients 
with active rheumatoid arthritis. With the modified method, 64 
(91.4%) of 70 patients with proved cases of rheumatoid arthritis 
showed positive agglutination tests with the euglobulin fraction. 
Three of the six cases where results were negative were con- 
sidered clinically inactive. Three patients with psoriasis and 
arthritis had negative results. Analysis of the results in rheuma- 
toid arthritis indicate that the agglutination titer is higher in 
women, in patients over 60, in those whose arthritis has been 
present over four years, in those with severe activity, and in those 
with a high sedimentation rate. 
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The Preceliac Syndrome.—In Proceedings of the Royal Society of 
Medicine (49:391, 1956) Guy Daynes reports 40 cases of what 
he describes as the preceliac syndrome. In a typical case, a child, 
aged 1 to 5 years, becomes irritable and refractory a few days 
after the onset of an acute infectious illness such as measles. 
Sleep is disturbed, appetite fails, the abdomen becomes dis- 
tended, and the stools become pale, bulky, and offensive. The 
condition usually subsides in a month or two, but if it persists 
petit mal—like attacks may develop. There is a dramatic response 
when these children are put on a gluten-free diet. Relapse occurs 
if a premature return to a normal diet is made. Sleep disturbances 
are the common presenting symptom. The dramatic response to a 
gluten-free diet and the similarity of the syndrome to canine 
hysteria has led Daynes to regard this syndrome as the counter- 
part in humans of canine hysteria. He believes that the syndrome 
is the result of a sensitivity to a digestion product of wheat flour 
at a time when patients are specially likely to develop this, i. e., 
when they have an infection that can cause cell damage. He does 
not believe that the changes he has described are the result of 
direct toxic action by the pathogen after the illness. He postulates 
that damage to nerve tissue can be followed by sensitization to 
certain common allergens and that, once caused, such sensitiza- 
tion can be temporary only provided the allergen is withdrawn 
early. He suggests that patients with petit mal, behavior and 
sleep disorders, reactive depression, recurrent headache, and 
insomnia might be reexamined with this syndrome in mind. Be- 
cause of the relationship between the syndrome and bread, he 
wonders whether it may be due to the modern chemical treat- 
ment of flour. He does not believe that the syndrome is due 
entirely or directly to agene. The severest reactions have been 
precipitated by stale wheat flour, which suggests that the basic 
toxic allergen may be found in the staling process of flour and 
flour products. 


Myelomatosis.—_In The Practitioner (vol. 177, August, 1956) 
E. M. Buzzard reviews a series of 46 proved cases of plasma cell 
myeloma (myelomatosis). None of the patients was under the 
age of 41, and the average age at the time of diagnosis was 60. 
Thirty of the patients were men. The presenting symptom was 
pain in 35 patients, and, as this was usually skeletal rather than 
visceral, it was usually diagnosed initially as due to rheumatism. 
This probably explains why there is such a long interval between 
the onset of symptoms and the correct diagnosis—an average of 
16 months in this series. The commonest site for the pain is the 
back; other common sites were the hips, thigh, and ribs. Nine 
patients were admitted to the hospital with symptoms and signs 
of spinal-cord compression and four with a pathological fracture. 
The presenting symptom in the 11 who did not complain pre- 
dominantly of pain was debility. Abnormal radiological appear- 
ances of the skeleton were present in 24 of the 34 patients on 
whom x-ray examinations were made. Thirteen of them had 
collapsed vertebrae, and a further 12 had generalized bony 
changes, particularly in the skull, ribs, and pelvis. Twenty-three 
patients were anemic on admission, levels of 7.4 to 8.9 gm. of 
hemoglobin per 100 cc. being common. 

Hyperglobulinemia was found in 32 patients, and the bone 
marrow showed diagnostic changes in 23. Bence-Jones protein 
was present in only 14 and was found only in the late stages of 
the disease. Treatment is symptomatic and unsatisfactory. Deep 
x-ray therapy to the painful bony sites may give temporary relief. 
Stilbamidine isethionate has little or no specific effect. Laminec- 
tomy and decompression for paraplegia, followed by deep x-rays 
and some form of spinal support, are always worthwhile and 
often effective temporarily. Salicylates are the most effective 
analgesic for bony discomfort and pain. The prognosis is hope- 
less, but the patient may live 10 days or 10 years. The significant 
feature in Buzzard’s series was how often a patient died within 
days or, at most, weeks of admission. Death from uremia and 
congestive heart failure was common. 


Bureaucratic Bumbledom.—The Chemist and Druggist reports 
an example of “pedantic nonsense.” Under the Food and Drugs 
Act a drug to be tested is divided into three parts: one each for 
the analyst of the local authority, the government chemist, and 
the independent analyst selected by the retailer. Last October, a 
Surrey pharmacist, in dispensing a test prescription for 40 peni- 
cillin lozenges, supplied two tubes of 20 lozenges each in the 
manufacturer's original sealed tubes. In dividing the sample the 
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two tubes were opened, and seven lozenges were taken from one 
and six from the other and placed in a third container. The re- 
ports of all three analysts showed a deterioration in potency of 
the lozenges, whereas the manufacturers reported that tests of 
the same batch of lozenges in their possession were satisfactory. 
The pharmacist claimed that the breaking of the original seal was 
responsible for the loss of potency, and his claim was accepted 
by the executive council with which he was under contract. The 
executive council further recommended that testing arrangements 
should be modified to ensure that seals of original containers 
should not have to be broken in order to provide the samples for 
analysis. This reasonable suggestion the Minister of Health has 
categorically rejected, a decision that Chemist and Druggist 
describes as “an unhappy example of bureaucratic unreasonable- 
ness and stupidity.” 


The Complications of Measles.—A study group of the College of 
General Practitioners published a report on the complications of 
measles as a supplement to the college’s Research Newsletter 
no. 11. It is based on the findings in 2,728 cases. In severe cases 
of measles the complication rate was between 3 and 10 times as 
great as in mild cases. Age by itself did not directly affect the 
complication rate for measles of any given severity, but in chil- 
dren under the age of 2 years pulmonary complications were 
commoner than aural complications. In children unusually sus- 
ceptible to respiratory infections the risk of complications was 
doubled, even after a mild attack of measles. If, at the first visit to 
a patient with a straightforward case of measles, abnormal phys- 
ical signs, especially in the chest or ears, are present, the risk of 
complications is increased threefold in a case of average severity. 
The prophylactic use of sulfonamides or antibiotics confers little, 
if any, benefit in mild cases and in cases of ordinary severity, and 
may even do harm. In severe cases some benefit may be ob- 
tained from their use. They can be of benefit to children who are 
in poor health when they contract measles, especially if they are 
highly susceptible to respiratory disease or have abnormal physi- 
cal signs at the onset of the measles. If pulmonary complications 
are anticipated, the drug of choice is an antibiotic. If otitis media 
is present or expected, sulfonamides may be of more benefit than 
antibiotics. If an antibacterial drug is required for a previously 
healthy child under the age of 2 years, an antibiotic rather than 
a sulfonamide should be given, as pulmonary, rather than aural, 
complications are more likely to occur. There is nothing to 
commend the routine use of sulfonamides, since this increases 
rather than reduces the total complication rate. The routine use 
of antibiotics in measles is expensive and largely unnecessary. 


Pathologists’ Jubilee.—The Pathological Society of Great Britain 
and Ireland held its 50th meeting at Manchester, where the 
inaugural meeting was held in 1906. In its early days the society 
drew its membership largely from the Scottish and provincial 
medical schools. This was partly because pathology departments 
were more highly developed in these schools than in the London 
medical schools. To the pathologist today, the Pathological So- 
ciety of Great Britain and Ireland and The Journal of Pathology 
and Bacteriology are practically synonymous, because within less 
than a year of the foundation of the society the journal became 
its official organ. The society has always maintained a sturdy 
independence of medical politics and an avoidance of frills. It 
has no permanent president. The rule is that the chair is taken 
by the head of the laboratory in which the meeting is being held. 
The society refuses to send delegates to conferences. Attempts 
have been made at different times to involve the society in medi- 
cal politics, but these have always been successfully resisted. It 
has consistently adhered to its original purpose—to advance 
pathology and to facilitate communication between pathologists. 


Complaints Against Physicians.—The Minister of Health stated 
that about 2,800 complaints have been received against physi- 
cians in the National Health Service. The investigation of 2,505 
of these has been completed. In 7, the physician’s name was 
removed from the medical lists of executive councils; in 355, 
sums of money were withheld from the physician’s pay; in 81. 
other action was taken, such as the reimbursement of expenses 
incurred by patients; in 301, the physician’s attention was drawn 
to a breach of his terms of service; and in 1,764, no action was 
necessary. 
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CORRESPONDENCE 


LOW-PROTEIN OBESITY DIETS 


lo the Editor:—May I commend Tue Journat for its excellent 
coverage, especially in the Aug. 25, 1956, issue, of the low- 
protein obesity diets publicized recently in lay magazines. Nota- 
ble was the scholarly, thorough, and readable review by Dr. 
Jolliffe (page 1633). One factor perhaps deserves special em- 
phasis—the influence of appetite, or lack of it. While anorexia is 
prevalent in malnutrition, the opposite is true in obesity, and 
therefore anything that decreases appetite is of obvious impor- 
tance in the treatment of obesity. Dr. Jolliffe quoted Streick, who 
found that, when the protein intake was reduced from 28 gm. 
per day (the minimum for nitrogen balance) to 23, the subject 
“developed loss of appetite,” and Dole and his co-workers, who 
showed in their obese subjects that an intake of 30 to 40 gm. of 
protein per day resulted in a loss of appetite. This certainly has 
been my own observation in many surgical patients subjected 
unknowingly to partial or complete protein starvation. In an 
earlier study by Dole and his co-workers of various restricted 
diets in patients with hypertension (J. Clin. Invest. 32:185, 1953), 
it was only the low-protein diets that led to anorexia. Thus, it 
seems that obese persons are no exception to the rule that a low- 
protein intake leads to anorexia and, thus, to a lower food intake. 
After all, starvation, even if incomplete, has long been known to 
lead to a loss of body weight. Many years ago a high-protein diet 
was also touted for the treatment of obesity. It was extolled in 
terms of “eat all the meat you wish.” The gimmick was that 
absolutely no salt could be added, which, of course, made the 
food so tasteless few would eat much of it. I wonder whether the 
“compulsive dieters,” to use the term of Jolliffe, actually de- 
veloped a salt deficiency on such a diet. Editors of lay magazines, 
as well as obese persons who read them, should, of course, con- 
sult reputable authorities before accepting fads and fancies as 
established facts. Publishers, it seems, should have enough of a 
sense of responsibility in public relations to avoid purveying wish- 
ful thinking in their attempts to fulfill the natural curosity of their 
readers for medical knowledge. 


Rosert Ecman, M.D. 
Barnes and Wohl Hospitals 
600 S. Kingshighway 

St. Louis 10. 


A MODE OF TRANSMISSION OF VIRAL HEPATITIS 


To the Editor:—Acute hepatitis can be spread by minute amounts 
of infective matter; as little as 1 cu. mm. can transmit the disease. 
Cold chemical sterilization of surgical instruments is practiced 
widely (it is used commonly for scissors and also for any instru- 
ments that must be sterilized during an operation ), but the virus 
of homologous serum hepatitis is reported to be destroyed only 
by heat. The virus may possibly be destroyed only by prolonged 
exposure to solutions for sterilizing instruments; a four-hour 
exposure has been said to be minimal, but common practice in 
the operating room consists of less than one-eighth of this time 
(10 minutes is often used). Once an incision has been made in 
the skin, all instruments are equally hazardous, and the mecha- 
nism recognized in syringe hepatitis is brought to the operating 
table with cold sterilization. The following suggestions are there- 
fore made. 1. Homologous serum hepatitis may be spread from 
patient to patient by failure to heat-sterilize surgical instruments, 
since they are invariably exposed to blood and other fluids and 
subcutaneous tissues, 2. The role of blood transfusion in causing 
serum hepatitis may be exaggerated, since transfusion and sur- 
gery commonly go together. 3. All instruments used in surgical 
procedures should be sterilized by heat sufficiently intense and 
administered for a long enough time to destroy the virus. 


Frank Core, M.D. 
2430 Lake St. 
Lincoln, Neb. 


BOOK REVIEWS 


To the Editor:—With reference to a review in the July 28 issue of 
THe JourNAL, page 1341, of a book, “Allergy in Childhood,” by 
Jerome Glaser, I should like to make the following comments. 
The book was castigated by the reviewer and not one part was 
singled out for commendation. There may be certain parts that 
the reviewer could have taken issue with, but the book is replete 
with sound information. The subject of allergy is most complex, 
and no one can be expected to do justice to all its phases. This 
book represents what Glaser, who has had wide experience, 
thinks of pediatric allergy. It is highly practical and will serve a 
useful purpose, I am certain that many allergic children will be 
benefited because of the information that can be gleaned from 
Glaser’s volume. Allergy in children is perhaps the most neglected 
field in medicine, and I am sure that this volume will help to 
focus more attention on this subject. When an author writes a 
book or article he exposes himself to criticism and must accept it, 
whether it is favorable or not. On the other hand, a reviewer best 
serves his duty if he is objective and tries to understand the pur- 
pose of the author. I recommend Glaser’s book for its many good 
parts. 


Bret Ratner, M.D. 
50 E. 78th St. 
New York 21. 


VENOSTOMY 


To the Editor:—I wish to comment on the article “Venostomy, an 
Improved ‘Cut-Down’ Procedure in Infants and Children,” by 
Miles and Harris (J. A. M. A. 161:619 [June 16] 1956). Most 
aspects of the technique described and illustrated are excellent; 
however, there is one dangerous omission. The illustration ac- 
companying the article shows the polyethylene tubing extending 
straight out of the cut-down to the needle. This is extremely 
dangerous, since any weakening of the catheter wall by re- 
peated insertion of the needle or flexion of the tubing against 
the needle, or an error in handling replacement of the needle, 
may result in the polyethylene tube being carried away into the 
blood stream. I personally know of five such instances. In one of 
these, a nurse was changing the needle inserted in the cannula 
and let go of the polyethylene tube just for an instant, only to 
see the tube disappear beneath the skin. It was later found in 
the heart. I would highly recommend that a loop of the poly- 
ethylene tube be fashioned between the venostomy and the 
needle and that this loop be securely fastened to the skin by 
adhesive tape. 


Georce E. Moore, M.D., Ph.D. 
Roswell Park Memorial Institute 
Buffalo 3. 


MICROSPORUM GYPSEUM 


To the Editor:—In the Aug. 25 issue of THe JouRNAL on 
page 1687, the following statement was made under the head- 
ing “Correction”: “What was meant was that all ringworms 
that attack man or animals attack both, except M. audouini, 
which attacks only man, and M. Gypseum, which attacks only 
animals.” The latter part of the sentence should be deleted, as 
M. gypseum does attack man. 


SAMUEL D. ALLIson, M-D. 
Waikiki Medical Building 
805 Royal Hawaiian Ave. 
Honolulu 15, Hawaii. 
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LAW DEPARTMENT 


MEDICOLEGAL ABSTRACTS 


Revocation of a License for Conviction of an Offense Involving 
Moral Turpitude.—The Board of Medical Examiners revoked the 
plaintiff's license to practice medicine and surgery in California. 
The order of revocation was affirmed by the superior court, so 
the physician petitioner appealed to the Supreme Court of 
California. 

In October, 1953, a judgment of conviction was entered on 
petitioner’s plea of guilty to a violation of the Alcoholic Bev- 
erage Control Act. Subsequently a special investigator for the 
Board of Medical Examiners filed with the board an accusation 
against petitioner, charging that his conviction was for an 
offense involving moral turpitude and that he was therefore 
guilty of unprofessional conduct under the Business and Profes- 
sions Code. Subsequently this petition was heard before a hear- 
ing officer who found that the conviction in question was for 
giving a drink of an alcoholic beverage to a 17-year-old boy but 
that the crime did not involve moral turpitude. He recom- 
mended that the accusation be dismissed. The Board of Medi- 
cal Examiners, however, decided that petitioner had been 
convicted of a crime involving moral turpitude and revoked his 
license to practice medicine and surgery in the state. Upon 
appeal to the superior court, that court found that “said con- 
viction was of a crime involving moral turpitude in that it 
arose from the furnishing of intoxicating liquor by the petitioner 
to a minor . . . without just cause or explanation, and that at 
said time and place and in connection with the furnishing of 
said intoxicating liquor the petitioner did engage in immoral 
acts with the said minor.” 

Under the plain language of the Business and Professions 
Code, said the Supreme Court, it is the conviction alone of an 
offense involving moral turpitude that empowers the board to 
suspend or cancel a license. Since the record of conviction is 
conclusive evidence of the unprofessional conduct, the cir- 
cumstances under which the crime was in fact committed can- 
not b- considered. Moral turpitude must be inherent in the 
crime itself to warrant cancellation or suspension of a license 
because of the conviction. Moral turpitude is not inherent in 
the crime itself unless a conviction in every case would evidence 
bad moral character. Only if the minimum elements for a con- 
viction necessarily involve moral turpitude, and a conviction 
cannot be had without proof of fact showing moral turpitude, 
can the conviction be held to be of an offense involving moral 
turpitude. 

We have concluded, the court continued, that the offense of 
giving an alcoholic beverage to a person under the age of 21 
years does not in every case evidence a bad moral character and 
that moral turpitude is therefore not inherent in the crime it- 
self. Conviction alone, therefore, of such an offense does not 
warrant the suspension or cancellation of a license under the 
Business and Professions Code. If other acts committed at the 
same time as the offense for which a licensee is convicted con- 
stitute unprofessional conduct, the licensee may be disciplined 
tor those acts. He must, however, be charged with such acts. In 
the present case petitioner was neither charged nor convicted 
of anything but a violation of the Alcoholic Beverage Control 
Act. 

An offense that does not necessarily involve moral turpitude 
may be committed during the commission of an act involving 
moral turpitude, e. g., the Alcoholic Beverage Control Act may 
be violated by adulterating a nonalcoholic drink with alcohol 
and inducing a minor to take it in the belief that it is non- 


~ alcoholic. In such cases a licensee cannot be disciplined under 


a procedure that makes the record of conviction conclusive ev- 
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idence of unprofessional conduct but must be charged with the 
fraudulent or immoral act and given a hearing on that charge. 
The petitioner was not charged with such an act, and there is 
nothing in the record to indicate any deception or other im- 
moral act in the giving of the alcoholic beverage. 

Accordingly the judgment of the trial court was reversed and 
the order of revocation directed to be set aside. Lorenz v. Board 
of Medical Examiners, 298 P. (2d) 537 (Calif., 1956). 


Hospitals: Liability of Husband for Hospital Fees of Estranged 
Wife.—This was a suit for the recovery of fees for hospital serv- 
ices rendered to the estranged wife of the defendant. From a 
judgment for the plaintiff, the defendant appealed to the Court 
of Appeals of Maryland. 

The patient-wife entered the plaintiff's hospital in 1952 and 
was still in the hospital in a critical condition at the time of the 
suit. The affidavit of the secretary of the hospital alleged that 
there was a balance due for hospital services of over $7,000, that 
the defendant had promised to pay the amount, and that the 
care and treatment rendered to the patient was a necessity for 
which her husband was justly liable. The defendant admitted 
that he was married to the patient, but he disputed the claim 
and swore that he did not owe any part of it. He then alleged by 
way of defense (1) that his wife, at the time of her separation 
from him without just cause, had a separate estate; (2) that they 
had been separated for about 30 years; (3) that he had never 
promised to make any payment to the plaintiff of any kind; and 
(4) that the hospital services were not necessary after January, 
1953. 

Generally, said the court, a husband is liable for the necessaries 
provided for the support of his wife. Whatever may be a hus- 
band’s circumstances, his wife is entitled to food and clothing to 
preserve her life and health, and to medical attendance and 
nursing when she is sick. The Maryland statutes, which preserve 
to the wife the ownership and enjoyment of her property, do not 
relieve the husband of his common-law obligation to maintain his 
wife and to pay for medical attendance upon her. Generally, 
therefore, it is the husband’s duty to support his wife when she 
is confined in a hospital, and it is only when he is unable to do 
so that resort can be had for her maintenance to her separate 
estate. However, continued the court, the rule is different where 
the wife deserts her husband without just cause and continues 
to live apart from him without his consent. 

In accordance with the doctrine generally accepted in this 
country, the Court of Appeals concluded, it is held in Maryland 
that a wife has the right to look to her husband for support if he 
deserted her or if his misconduct forced her to leave him. But, 
when a wife deserts her husband without his fault, she forfeits 
all right to support from him and carries with her no authority 
to pledge his credit even for necessaries. 

In the case at bar, the question whether the husband was 
liable for the wife’s hospital care and treatment was squarely in 
issue. It is clear that the husband’s pleas and affidavit raised the 
dispute of material fact as to whether his wife deserted him 
without just cause, thereby relieving him of liability for neces- 
saries furnished to her. The plaintiff contended that the hus- 
band’s pleas and affidavit were inadequate because they did not 
state precisely that the patient was guilty of desertion. We do 
not consider this a substantial objection. It is true that he did not 
use the word “desertion.” However, his allegations that his wife 
had left him without just cause for the separation, that they had 
been separated for 30 years, and that many times he had at- 
tempted to effect a reconciliation but each time she refused to 
return to live with him were tantamount to an allegation that she 
had deserted him. 

Accordingly the judgment of the trial court in favor of the 
plaintiff hospital was reversed and the cause remanded for 
further proceedings. Kerner v, Eastern Dispensary and Casualty 
Hospital, 123 A, (2d) 333 (Md., 1956). 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 


Rubella in a Remote Community. F. K. M. Hillenbrand. Lancet 
2:64-66 (July 14) 1956 [London, England]. 


Hillenbrand describes an outbreak of rubella that occurred at 
Port Stanley, the chief settlement in the Falkland Islands, in 
1952-1953. The outbreak began 17 days after the arrival of the 
monthly mail and passenger boat from Montevideo on Sept. 7, 
1952. None of the passengers reported sick, and the first case was 
seen in a Port Stanley schoolboy. Most of them occurred during 
the first two months; but a second crop followed Christmas gath- 
erings, and after this there were still a few scattered cases. No 
other infectious fever was current at the time. Previous outbreaks 
of rubella had occurred on the islands in 1911-1912 and in 1947- 
1948. When some patients stated that they had had rubella in 
1947-1948 the author was at first inclined to think that they had 
confused german measles with true measles, of which there had 
been an outbreak at about the same time. Of 33 women who 
became pregnant during the epidemic of 1952-1953, 15 claimed 
to have had rubella earlier. However, there were 107 school 
children whose medical records showed that they had both 
measles and rubella in 1947-1948, but clinical rubella developed 
in 15 and subclinical rubella in 6 of these during the 1952-1953 
outbreak. 

Rubella attacked persons over a wide range of age, and in the 
age group 15 to 45 many more females than males were affected. 
Other outstanding features were relapses, second attacks, many 
subclinical infections, and an unusually high incidence of a 
variety of rheumatic afflictions. Enlargement of the lymph nodes, 
especially of the postauricular and occipital ones, was found to 
persist for many months. Pregnancies starting during the epidemic 
resulted in a number of congenital defecis and other sequels 
similar to those reported elsewhere. The author emphasizes the 
advantages of studying infectious diseases in isolated communi- 
ties, pointing out that the isolation makes it easier to estimate 
incubation periods, epidemic periodicity, and immunity; and, as 
other infections are less likely to be present, the clinical picture 
may be observed in pure form. 


Clinical and Biological Observations on the Association of ACTH 
and Antibiotics in the Treatment of Pulmonary Tuberculosis. 
E. Minetto, V. Donadio, G. M. Molinatti and *. Pizzini. Minerva 
med. 47:1744-1758 (June 6) 1956 (In Italian) [Turin, Italy]. 


Patients with various forms of pulmonary tuberculosis who 
were receiving treatment with ani viotics were ziven ACTH and 
cortisone, They were kept under clinical anu biological control. 
ACTH was given in infusions in a 500 cc. so.ution with 5% of 
glucose, 30 drops per minute, conminued for hve hours. Infusions 
were given 12 hours apart. The dose of ACTH varied from 10 to 
5 units per day. Particular atten.i..1 was p..ii lo the temperature, 
weight, and diuretic curves. Eryturosedimen.aiion and glycemia 
were controlled every four days. Kauiologic.a: examination of the 
thorax and search for alcohoi-acia-resisiant baciili were per- 
formed periodically. The results showed that the treatment is 
indicated in forms of tuberculosis with a marxed exudative and 
allergic progress. ACTH can improve the «iminished clinical 
sensitivity to antibiotics. ACTH and cortisone, considered as 
stimulant or substitution therapy, are also inuicated in forms of 
pulmonary tuberculosis associated \.ith aarenai hypofunction. 


The place of publication of the periodicals appears in brackets preceding 
each abstract. 

Periodicals on file in the Library of the American Medical Association 
may be borrowed by members of the Association or its student organi- 
zation and by individuals in continental United States or Canada who 
subscribe to its scientific periodicals. Kequests for periodicals should be 
addressed “Library, American Medical Association.” Periodical files cover 
1947 to date only, and no photoduplication services are available. No 
charge is made to members, but the fee for others is 15 cents in stamps 
for each item. Only three periodicals may be borrowed at one time, and 
they must not be kept longer than five days. Periodicals published by the 
American Medical Association are not available for lending but can be 
supplied on purchase order. Reprints as a rule are the property of 
authors and can be obtained for permanent possession only from them. 


Erythema Nodosum as a Manifestation of Sarcoidosis. D. G. 
James, A. D. Thomson and A. Willcox. Lancet 2:218-221 ( Aug. 
4) 1956 [London, England]. 


The authors report on 27 patients in whom histological evi- 
dence of sarcoid tissue was obtained at the time of erythema 
nodosum. Seven were men and 20 were women, aged 18-60, the 
majority being young adults. Evidence of sarcoidosis was ob- 
tained by biopsy of a lymph node in 4 patients, of the skin in 
5 patients, of the liver in 4, through Kveim test in 19, and 
directly from a skin lesion of erythema nodosum in 2. The lesions 
always occurred in the legs, but were also present in the arms in 
four patients. Lesions were present for from one to six weeks 
(average, two weeks). Two patients had recurrences after a 
two-month interval. Constitutional disturbances and fever (tem- 
perature 102 F) were present for the first few days. Seventeen 
patients (63%) had an associated polyarthritis. Polyarthritis pre- 
ceded erythema nodosum in 11 patients. 

Radiography of the chest showed bilateral enlargement of the 
hilar lymph nodes in 24 of the 27 patients; in 3 only single films 
were taken, so changes were possibly missed. Enlargement per- 
sisted for from 2 to 12 months. The erythrocyte sedimentation 
rate was often greatly increased but returned to normal as the 
erythema nodosum subsided. Fifteen patients followed up for 
more than two years have remained well and free from clinical 
and radiographic complications. Twelve patients followed up for 
from 9 to 12 months remain in good health. It is important to 
obtain histological evidence to separate erythema nodosum due 
to sarcoidosis from erythema nodosum due to other causes. 


Environmental Causes of Cancer of the Lung Other Than To- 
bacco Smoke. W. C. Hueper. Dis. Chest 30:141-159 (Aug. ) 
1956 [Chicago]. 


The author studied the environmental causes of cancer of the 
respiratory system. The evidence presented definitely establishes 
the fact that some well-defined exogenous physical and chemical 
agents are causally involved in the production of occupational 
cancers of the respiratory system of members of certain restricted 
worker groups. Since epidemiological studies of various large 
worker groups and of the membership of special occupations 
have shown marked differences in their lung cancer death rates, 
and since excessive lung cancer death rates have been found in 
occupational groups with occupational exposure to known indus- 
trial respiratory carcinogens, it is likely that industry-related 
factors account for a much larger number of lung cancers than 
that on record. The demonstration of recognized environmental 
respiratory carcinogens in the atmosphere especially of urban 
areas and of consistently and markedly higher lung cancer death 
rates for urban populations over rural populations strongly sug- 
gests that industry-related air pollutants may play a causal role 
in the causation of lung cancer and its recent considerable in- 
crease in frequency in practically all industrialized countries. 

Occupational and industry-related carcinogenic air pollutants 
seem to play an important role in the causation of lung cancer 
and its recent increase in frequency, but it is obvious that they 
are not the only factors responsible for pulmonary carcinogenesis. 
Research on the etiology of lung cancer therefore should be con- 
ducted on a broad basis, including not only inhalants but also 
agents entering the body through nonrespiratory routes. 


Salicylate Ingestion: A Frequent Cause of Gastric Hemorrh ge. 
J. J. Kelly Jr. Am. J. M. Sc. 232:119-128 (Aug.) 1956 [Phila- 
delphia]. 


The occurrence of weakness and tarry stools is reported in a 
62-year-old woman and in two men, aged 29 and 53 years 
respectively, who did not notice any digestive disturbance or 
abdominal pain. Free acid was found in the fasting stomach, and 
there was no roentgenographic proof of an ulcer. The melena 
always followed episodes of headache, which in turn were 
treated with acetylsalicylic acid ( aspirin ). Hypoprothrombinemia 
was not the cause of the bleeding, as the prothrombin time was 
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normal in all the patients in whom it was determined and the 
amount of salicylates taken was inadequate to depress signifi- 
cantly the prothrombin concentration of the blood. An examina- 
tion of the hospital records of 49 patients with unexplained upper 
gastrointestinal bleeding revealed that 16 (32%) of these patients 
had received salicylate therapy for such conditions as severe 
headache, arthritis, grippe, and chest injury when the bleeding 
occurred, The ingestion of aspirin given for headache or ar- 
thritis preceded the symptoms of myocardial infarction in only 
4 (4%) of 100 patients with acute myocardial infarction and 
without gastrointestinal bleeding who served as controls. The 
striking difference between the 32% incidence of salicylate in- 
gestion in the group with the unexplained gastrointestinal bleed- 
ing and the 4% incidence in the control group is strong 
circumstantial evidence of a cause-and-effect relationship be- 
tween the salicylates and the gastrointestinal bleeding. 

Of 75 patients with a bleeding peptic ulcer, 15 (20%) were 
receiving salicylates for headache, arthritis, or grippe when the 
symptoms developed. This high incidence of aspirin users among 
patients with bleeding peptic ulcer is not proof that salicylates 
were responsible for the bleeding, but the use of salicylates 
appears to increase the frequency of bleeding in patients with 
proved peptic ulcer. The mechanism of bleeding both in the 
patients with proved peptic ulcer and in the other group, which 
was without symptoms or laboratory evidence of peptic ulcer, is 
not clear. A local mucosal factor may be the cause, but it seems 
more likely that aspirin by augmenting the gastric acidity leads 
to peptic erosion and bleeding. The hypothesis is advanced that 
the seasonal incidence of peptic ulcer activation may be partially 
explained by the more frequent use of this drug in the “ulcer 
months.” All patients with upper gastrointestinal hemorrhage 
should be questioned concerning the use of salicylates or pro- 
prietary preparations containing salicylates. This may be a life- 
saving measure. 


Pro-Banthine in the Treatment of Peptic Ulcer: A Clinical 
Evaluation with Gastric Secretory, Motility and Gastroscopic 
Studies: Report of 60 Cases. J. | ichstein, MI. G. Morehouse and 
kK. L. Osmon. Am. J. M. Sc. 232:156-171 (Aug.) 1956 [Phila- 
delphia]. 


Propantheline (Pro-Banthine) bromide was given over a 24- 
month period to 60 patients with an active or chronic recurrent 
duodenal ulcer who were placed simultaneously on a graduated 
ulcer diet and were also given some form of antacid therapy. 
Mild sedation was added when indicated. Doses of 60 me. or 
more of propantheline four times a day were employed. ‘Twenty 
patients who had received methantheline (Banthine ) bromide 
previously served as their own controls. 

Forty-six of the 60 patients were brought under control symp- 
tomatically within from 24 to 72 hours. The relief of pain was 
often immediate, and its duration was maintained for from three 
weeks to three months. Seven patients did not obtain relief, a 
severe intolerance to the drug developed in one, and in four 
patients the follow-up was unsatisfactory. Undesirable side- 
effects of propantheline were almost exclusively confined to dry- 
ness of the throat. Headache, constipation, and difficulty in 
urination were observed in only a few patients, and increased 
frequency in one, Three patients had transitory muscular weak- 
ness of the upper and lower extremities; but these symptoms did 
not require withdrawal of the drug. Wide drug tolerance was 
shown by the ability of the patients to take the drug steadily for 
many months without any untoward effects and by their ability 
to tolerate sudden large increases. Propantheline produced sig- 
nificantly fewer side-effects than methantheline in the same 
patients with ulcer; propantheline proved as effective as 
methantheline in the relief of pain; and the flexibility of dosage 
was greater with propantheline than with methantheline. The 
effect of propantheline on gastric secretion was studied in 21 
patients. The drug invariably depressed the volume of secretion; 
the degree of acidity as measured by pH, clinical units and 
milligrams of hydrochloric acid was sporadically and not con- 
sistently affected. Intramuscular administration of the drug con- 
sistently inhibited gastric motility as measured by the balloon- 
water manometer kymograph and the strain gauge oscillograph 
methods. Intragastric administration of propantheline was fol- 
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lowed by a similar but slower and less dramatic effect on 
motility. The results of gastroscopic examination in 3 of 13 
patients indicated an effect on gastric tone similar to that ob- 
served after vagotomy. Long-term observations in the patients 
treated with propantheline did not suggest any reduction in 
recurrence rate or decrease in incidence of complications or a 
lessened need for surgical intervention. 

The clinical effects of propantheline were also studied in 16 
patients with functional dyspepsia, irritable colon, regional 
ileitis, chronic ulcerative colitis, peptic esophagitis, and chronic 
recurrent pancreatitis The parasympathetic inhibitory effect of 
propantheline on gastric motility appeared to be clinically mani- 
fest only in the acute phase of the disorders in these patients. 
This has been most strikingly shown by the short-term effective- 
ness of the drug in controlling the diarrhea that periodically 
occurs during acute exacerbations in patients with the “unstable 
colon” syndrome. 


Hepatic Coma. M. Biyrneboe. Nord. med. 55:894-895 (June 28 ) 
1956 (In Danish) [Stockholm, Sweden]. 


The cause of liver insufficiency is most often virus hepatitis or 
cirrhosis of the liver, but toxic liver lesions, eclampsia, and 
different forms of occlusion jaundice can also lead to liver in- 
sufficiency. Clinically it is usually marked by intense itching and 
certain neurological symptoms, included here under the not 
wholly adequate term hepatic coma. The neurological phenomena 
consist of mental changes, of which the first symptoms are 
changes in personality, loss of memory, confusion, and halluci- 
nations, and of abnormal motor activities, revealed in part by 
involuntary movements of a special type called flapping. Periods 
with flapping alternate with periods without flapping. These 
involuntary jerking movements are thought to be almost pathog- 
nomic for liver insufficiency. At a later stage flapping disappears, 
the extremities become flaccid, and extensive plantar reflexes are 
demonstrable. The histological picture is marked by extensive 
plasmocytotic astrocytosis with relatively sparse occurrence of 
ganglion cell lesions. Care must be exercised in treating patients 
who have grave liver insufficiency, liver cirrhosis and strongly 
developed coliateral circulation, or portacaval anastomosis witii 
a diet rich in protein or with resins containing ammonium or 
ammonium chloride. Lf in such patients symptoms of threatening 
hepatic coma set in, the food intake should be limited to glucose 
and the intestinal canal should be emptied by enemas. The ad- 
ministration of tetracycline derivatives can perhaps also reduce 
the ammonia tormation in the intestine. Patients who have shown 
a tendency to recurring hepatic coma should receive a diet con- 
taining about 40 gm. of protein daily. Pathophysiological studies 
point to increased ammonia content in the blood as an essential 
factor in the origin of this form of coma. 


The Nephropathy of Potassium Depletion: A Clinical and Patho- 
logical Entity. A. S. Relman and W. B. Schwartz. New England 
J. Med, 255:195-203 (Aug. 2) 1956 [Boston]. 


The occurrence of a previously unrecognized disorder of renal 
function associated with potassium deliciency is described in two 
men and three women wiih severe chronic potassium depletion 
that had resulted from chronic diarrhea. Severe hypokalemia was 
the rule, but no pacient was dehydrated or sodium depleted, and 
none had significaut acid-base aisturbances, There was no evi- 
dence of renal wasting of potassium. One patient had pronounced 
poiyuria. Blood nonprotein nitrogen levels were normal or only 


' slightly elevated, but all patients had vasopressin-resistant hy- 


pusthenuria. Clearances of inulin, endogenous creatinine, and 
para-aminohippuric acid were significantly reduced. Routine uri- 
nalysis revealed minimal inconstant albuminuria and cylindruria 
in three patients. Replacement of potassium deficits by daily 
intravenous administration of potassium chloride resulted in 
gradual restoration of the significantly impaired renal function 
to normal in four patients. In the fifth patient renal function was 
only partially restored, but this was probably related to the 
complicating factor of chronic pyelonephritis, as well as to the 
fact that complete restoration of potassium balance could not be 
achieved in the course of the observation period. 
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Renal biopsies obtained in three of the five patients revealed 
hydropic and degenerative changes confined chiefly to the con- 
voluted tubules, without significant glomerular or vascular lesions. 
In one patient, striking vacuolation of the tubules was observed. 
A second renal biopsy was carried out in two patients one year 
later; it revealed that restoration of the potassium balance had 
produced total healing of the lesion in one patient and marked 
improvement in the other. Observations in the five patients and 
in eight patients whose cases were collected from the literature 
suggested that the nephropathy of potassium depletion is a rela- 
tively common clinical and pathological entity that may occur as 
a complication in a wide variety of circumstances. Potassium 
depletion apparently should be added to the list of causes of 
reversible renal disease. 


SURGERY 


Development of Cancer Twice in One Stomach. K. Nicolaysen 
and K. Liavaag. Nord. med. 55:911-913 (June 28) 1956 (In Nor- 
wegian) [Stockholm, Sweden]. 


Three cases are presented in which cancer developed in the 
gastric stump 15, 25, and 39 years respectively after resection of 
the stomach for cancer of the stomach. The question is whether 
the condition should be considered as a recurrence of the original 
cancer or whether there is really a new cancer. Because of the 
long interval and the fact that the patients were free from 
symptoms of digestive disorders during the interval, the authors 
are inclined to regard the cases as representing a new develop- 
ment of cancer in the gastric stump and to consider this de- 
velopment in the same light as cancer developing in the resected 
stomach of ulcer patients with the same interval between the 
primary operation and the later cancer development. The pa- 
tients are not to be regarded as unfit for surgical treatment, since 
total gastrectomy is possible as shown by the first two cases 
reported. 


Intravenous Injections of Tetracycline in Severe Surgical In- 
fections. L. Pattarin and V. Blini. Minerva chir. 11:509-513 
(June 15) 1956 (In Italian) [Turin, Italy]. 


The authors studied the effect of tetracycline in 43 patients 
with various surgical infections. Very slow drip venous injec- 
tion was employed; it never exceeded more than 20 drops a 
minute. Intramuscular injections or oral administration were 
used only in patients who needed long-continued therapy and 
in those whose veins did not permit the use of prolonged intra- 
venous injection. Infections were severe in all patients. In many 
patients tetracycline replaced other routine antibiotics (peni- 
cillin, terramycin) that had had no effect. The best results were 
obtained in infections of the biliary tract. Gram-positive and 
gram-negative germs were present in all of the infections. The 
patients tolerated the drug very well. In no case was it neces- 
sary to suspend the therapy because of the occurrence of toxic 
phenomena. 


Prophylactic Treatment of Cancer: The Use of Chemothera- 
peutic Agents to Prevent Tumor Metastasis. E. P. Cruz, G. O. 
McDonald and W. H. Cole. Surgery 40:291-296 (Aug.) 1956 
[St. Louis]. 


The observation that, at operation, cancer cells may be dis- 
seminated as venous emboli, by implantation in suture lines, and 
by spread of loose cells throughout the wound as the tumor is 
manipulated or removed, prompted the following experiments 
in animals. A suspension of Walker carcinosarcoma cells was 
injected into the portal vein of a rat. It was noted that nitrogen 
mustard given by either of three routes ([{1] into the portal 
vein, [2] into a systemic vein, or [3] intraperitoneally) on the 
day of the injection of the cancer cells sharply decreased the 
percentage of “takes.” Although the results of these experiments 
were only preliminary, the institution of prophylactic chemo- 
therapy in human beings with cancer was considered justifiable. 

On the assumption that “floating” cancer cells are more 
readily killed than cells with a vascular “root,” a course of 
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nitrogen mustard, beginning on the day of operation, has been 
given to 20 patients with tumors of the breast, colon, rectum, 
and stomach that metastasize by vein as well as by lymphatics. 
With the exception of poor-risk patients, the first dose was given 
on the day of operation and three additional doses on the next 
three postoperative days. Patients undergoing celiotomies were 
given the first dose intraperitoneally, and the remaining three 
by systemic vein. The conventional dose of 0.1 mg. per kilo- 
gram of body weight was used, except that the daily dose was 
limited to 6.5 mg., and that patients over 69 or 70 years of 
age were not given the full course, but one or two doses. 

The animal experiments were continued in an attempt to 
determine the relative effect when the nitrogen mustard therapy 
is started at varying intervals after injection of the cancer cells, 
and different chemicals were also utilized. Since so many chemi- 
cals with an anticancer effect are now available, the authors 
believe screening tests with tissue culture methods would be 
desirable to obtain the most effective drug for a given tumor, 
as removed from the patient. Such screening tests with human 
cells are now in progress. 


NEUROLOGY & PSYCHIATRY 


Isoniazid in Disseminated Sclerosis. J. L. Adams. New Zealand 
M. J. 55:232-235 (June) 1956 [Wellington, New Zealand]. 


A report that isoniazid had been used beneficially in a hospital 
in the Bronx, N. Y., in cases of multiple sclerosis, and a request 
for this treatment on the part of one of his own patients, induced 
Adams to try isoniazid in five patients with disseminated sclerosis. 
The patients were asked to accept a harmless therapeutic experi- 
ment with an open mind. The results of this small trial with 
isoniazid, while not so encouraging as those reported by Kurtzke 
and Berlin of the Bronx, indicate a small beneficial effect that is 
apparently nonspecific and empirical. Isoniazid appears to in- 
fluence only recent features of deterioration. It seems to have a 
place in reestablishing ambulation when this is failing and in 
controlling fecal or urinary incontinence in some cases. The 
elevation in mood and the euphoria may be beneficial. There 
appear to be no significant ill effects. The continued use of the 
drug in a dosage of from 200 to 300 mg. a day appears warranted 
in selected patients with disseminated sclerosis. The therapeutic 
resources in this disease are so inadequate that even a drug 
offering a slight beneficial effect is welcome. 


The Treatment of Bulbar Poliomyelitis. M. H. Seifert. Postgrad. 
Med. 20:168-176 ( Aug.) 1956 [Minneapolis]. 


The author lists 10 commandments to be observed in the 
treatment of patients with bulbar poliomyelitis: 1. Do not give 
opiates or sedatives. Restlessness equals anoxia. 2. Do not allow 
food by mouth if there is vomiting or difficulty in swallowing. 
3. Keep patients prone or in postural drainage position with the 
head down, and provide constant nasal suction if there is any 
accumulation of secretions in the pharynx. 4. If these measures 
do not immediately clear the pharynx and keep it clear, do a 
tracheostomy. 5. Do not save tracheostomy for use as a last- 
ditch procedure. You may win occasionally, but not often. 
6. Never put a bulbar poliomyelitis patient in a respirator with- 
out a tracheostomy. 7. Any supportive measure to keep a patient 
with bulbar poliomyelitis alive through the acute stage is worth- 
while. The author observed one patient who was just vegetating 
for more than two weeks, with circulation supported by Levo- 
phed; she now rides a bicycle and plays like any other child. 
8. Remember that in an emergency your anesthesiologist may 
help by intubating the larynx, but then do the tracheostomy as 
soon as possible. 9. Constant watchfulness and attention to 
detail are necessary, and nursing care is of paramount impor- 
tance. The house staff should be available at all times to meet 
emergencies, and a nurse must be near the patient constantly. 
10. Pediatrician or internist, neurologist, anesthesiologist, laryn- 
gologist, orthopedist, physiotherapist, house staff, and nursing 
staff must all constitute a team in the care of these patients, 
and the reward is great. 


. 
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DERMATOLOGY 


Tinea Capitis Due to Trichophyton Sulphureum. J. M. Beare. 
Brit. J. Dermat. 68:193-199 (June) 1956 [London]. 


Beare cites a number of reports that indicate thi t Microsporum 
audouini is becoming less common as a cause of tinea capitis but 
that Trichophyton sulfureum infections are becoming more fre- 
quent. In a previous study, the author and an associate had iso- 
lated T. sulfureum 21 times in 1,004 patients with tinea capitis. 
The present report is concerned with 82 children who had ring- 
worm of the scalp due to T. sulfureum. These 82 include the 21 
noted above and were seen during the period from January, 1949, 
to December, 1955. They represent all the children in whom T. 
sulfureum was cultured from ringworm lesions of the head at the 
Royal Belfast Hospital for Sick Children. Most of the children 
came from large centers of population. There were 45 boys and 
37 girls. While T. sulfureum is not expected to produce a severe 
inflammatory reaction, 23 of the 82 children did exhibit such a 
reaction and in 10 of these 23 it was especially severe. Of the 
remaining 59 children, 44 had no reaction and 15 had a mild 
folliculitis. 

Infections showing a relatively noninflammatory type of re- 
action were difficult to diagnose. Often the patches were tiny, 
and only an occasional broken-off hair led one to suspect ring- 
worm at all. Sometimes a differentiation on purely clinical 
grounds between this infection and mild patchy seborrheic der- 
matitis was impossible. The regular breaking-off of hairs at ap- 
proximately one-eighth of an inch above the surface, found, 
classically, in microsporum infections, is not always seen with 
T. sulfureum. The skin within this patch may be normal or may 
show various degrees of inflammatory change. Usually, however, 
scaling is present. There is no fluorescence in Wood's light, 
though affected hairs will often appear dull and can be dis- 
tinguished from normal hair. It seems likely, therefore, that a 
large number of mild scalp infections due to T. sulfureum are 
not recognized. In 3 of the 10 patients with severe inflammatory 
reactions kerion developed after from 8 to 11 weeks. While the 
delayed kerionic reaction may prove disconcerting, it usually 
hastens cure. The author feels that x-ray epilation is indicated 
in children who have extensive noninflammatory lesions. Watch- 
ful expectancy with anticipation of spontaneous cure probably 
within a year seems to be the most logical management for in- 
significant and noninflammatory patches. 


Treatment of Fungoid Dermatoses and Some Nonmonilial 
Dermatoses by Mycostatin. C. Grupper. Semaine hop. Paris. 
32:2253-2263 (June 30) (In French) [Paris, France]. 


Fungoid dermatoses or cutaneous moniliases were formerly 
regarded as occurring only in patients with severe organic defi- 
ciencies such as diabetes or leukemia. No specific treatment was 
known before 1953. The term cutaneous moniliasis should be 
abandoned in favor of candidiasis, because the most highly in- 
dividualized forms are caused by the vegetation in situ of Candi- 
da albicans. Interest in these conditions has increased since the 
era of fungoid antibiotics. The discovery of nystatin ( Mycostatin ) 
and its effectiveness in the treatment of skin diseases focused at- 
tention on the therapy of these conditions in general medicine and 
especially in pediatrics and in dermatology. The therapeutic 
effect of Mycostatin has been studied in many of the monilial 
dermatoses. It is at present the treatment of choice in cutaneo- 
mucous and ungueal moniliasis, whether local or generalized, 
profound or superficial, and it is specific for these conditions when 
it can be introduced into the center of the mycotic foci. It is well 
tolerated and completely harmless. It has also been tried in other 
nonmonilial dermatoses with variable results, sometimes excellent 
and sometimes good, but never harmful. Sixty patients with 
cutaneous moniliasis and 95 with various nonmonilial dermatoses 
were treated with Mvycostatin applied locally or given by mouth. 
Local treatment with Mycostatin was sufficient in 25 patients 
with buccal, perianal, and perigenital moniliasis and intertrigo. 
In 31 cases of ungueal moniliasis Mycostatin seemed to be spe- 
cific. In superficial generalized cutaneomucous moniliasis, local 
treatment should be reinforced by administration of Mycostatin 
by mouth. In generalized profound granulomatous moniliasis, 
local and general treatment with Mycostatin should be supple- 
mented by corticotherapy. In nonmonilial dermatoses, whether 


J.A.M.A., October 13, 1956 


Mycostatin is used as a general treatment modifying the intestinal 
flora or as a local treatment modifying the surface flora, the 
results are irregular and nonspecific, but certain dermatoses have 
responded favorably. The addition of hydrocortisone to locally 
applied Mycostatin seems to reinforce the action of the anti- 
fungal drug. 


Alopecia Areata. J. C. Seelen, L. A. M. Stolte, J. H. J. Baakker 
and E. Verboom. Nederl. tijdschr. geneesk. 100:1790-1799 (June 
23) 1956 (In Dutch) [Haarlem, Netherlands]. 


The authors investigated the endocrinologic functions of 12 
women with alopecia areata. Their ages ranged from 15 to 47 
years, all except two being less than 40 years of age. While the 
possibility that endocrine disturbances might play a part in 
alopecia areata had been suggested earlier, no systematic studies 
on the endocrinologic functions of such patients had been re- 
ported. The only unusual endocrinologic finding was that the 
excretion of 17-ketosteroids was low in four patients and at a 
low normal level in the other eight. The intravenous administra- 
tion of corticotropin (ACTH) in one patient with low excretion 
of 17-ketosteroids did not effect an increase. In view of the fact 
that hair growth and alopecia areata had improved in some of 
the patients during pregnancies, the authors resorted to the ad- 
ministration of progesterone. They found that the intramuscular 
injection of progesterone crystals induced hair growth in three 
women with alopecia. 


UROLOGY 


Osteitis Pubis—Sudeck’s Atrophy? Griessmann and F. Dammann. 
Ztschr. Urol. 49:321-329 {No. 6) 1956 (In German) [Leipzig, 
Germany}. 


The authors show that osteitis pubis, which has become a 
rather frequent complication of suprapubic operations, is really 
an osteoporosis of traumatic origin (Sudeck’s atrophy) of the 
rami of the os pubis. Osteitis pubis and Sudeck’s atrophy after 
fracture are secondary forms of osteoporosis. They correspond in 
causation, pathogenesis, clinical course, and roentgenologic as- 
pects. Therapeutic efforts likewise show a close relation between 
the two lesions. It is known that antibiotics and various chemo- 
therapeutic agents tail to influence either of these lesions, but 
it has been suggested that measures inducing hyperemia might 
be helpful. The authors point out that several other observers 
have suggested the possibility that osteitis pubis might be a 
form of traumatic osteoporosis (Sudeck’s atrophy) of the rami 
of the os pubis. 


Stilbestroldiphosphate in Therapy of Carcinoma of the Prostate. 
H. Druckrey and K. Kaiser. Deutsche med. Wchnschr. 81:1084- 
1086 (July 6) 1956 (In German) [Stuttgart, Germany]. 


The experimental demonstration that estrogens inhibit cell 
division suggested that their therapeutic effect in cancer of the 
prostate is not due to an indirect hormonal mechanism, as was 
formerly assumed, but is due to a direct action on the cell. In 
view of this fact, and because of the strong phosphatase activity 
of the prostatic tissues, stilbestroldiphosphate was introduced 
into the therapy of prostatic cancer, after it had been found 
that this phosphate is readily split by the phosphatase in the 
prostate. Investigations had demonstrated also that stilbestrol- 
diphosphate has no cytotoxic effect. It is readily soluble in water 
and consequently can be given intravenously in large doses. 
Splitting by the phosphatase then liberates the active estrogen 
particularly in the tissue of the prostatic cancer, and, because of 
its low solubility, it actually becomes concentrated there. The 
unsplit but water-soluble diphosphate, however, is readily elimi- 
nated, so that the other parts of the body are hardly influenced. 
Pharmacological studies revealed that the substance is of low 


toxicity, whereas stilbestrol, as a phenol, is rather toxic. Phos- 


phorylization has a detoxifying effect. 

It is advantageous to administer a pharmacological substance 
not in an active form but rather in an inactive “transport” form, 
from which the body, particularly the cells to be acted on, pro- 
duce the “active” form. On the basis of the structural formula, 
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the authors show that this is the case in stilbestroldiphosphate. 
The authors cominent on the calcium-precipitating effect of solu- 
ble phosphates to show that bleeding in patients with cancer of 
the prostate is due to the products of decomposition of the tumor 
rather than to the phosphates. They demonstrated by experi- 
ments in vitro and on animals that in therapeutic doses stilbestrol- 
diphosphate does not impair the blood coagulation, nor did they 
observe clinical evidence of changes in the blood coagulation 
time. They conclude that the introduction of stilbestroldiphos- 
phate signifies a decided advance in the therapy of prostatic 
cancer. 


INDUSTRIAL MEDICINE 


Mechanism of Uranium Poisoning. H. C. Hodge. A. M. A. Arch. 
Indust. Health 14:43-47 (July) 1956 [Chicago]. 


Quite apart from its radioactivity, uranium is one of the most 
toxic elements chemically, more toxic than arsenic or mercury. 
Providentially, uranium is absorbed into the body only with dif- 
ficulty. If it were not so, certain workmen in the early days of 
the Manhattan Project would have been injured severely. Urani- 
um in the body tends to be converted into the hexavalent uranyl! 
ion; this is the stable valence form. In this discussion, when 
biological effects are being considered “uranium” usually means 
“uranyl ion.” The uranyl ion in the blood stream is carried in 
part complexed with protein and in part with bicarbonate; almost 
none exists as uranyl ion. The uranium protein complex is non- 
diffusible; the uranium bicarbonate complex is diffusible. Ap- 
proximately 40% of the uranium is protein bound, and 60% is 
bicarbonate bound. In the bone, uranium is deposited principally 
on the surface of the mineral crystals by exchange with calcium. 

The kidney is the sole site of the characteristic histological in- 
jury. There is a lag period ranging from hours to days ( depending 
inversely on the dose) after the administration of the uranium 
before the damage becomes evident either histologically in the 
kidney tissues or functionally in elevated blood nonprotein nitro- 
gen, diuresis, or oliguria. From the glomerular capillary, diffusible 
uranium bicarbonate enters the glomerular urine. Passing through 
the proximal convoluted tubule, bicarbonate is reabsorbed into the 
venous blood, freeing urany] ion in the tubular urine. The urany! 
ion reacts with the protein membranes of the columnar cells, pro- 
ducing injury and—if the dose is sufficient—death of these cells. 
The cells rupture, and the ccll contents are discharged into the 
urine. The most delicate indices of uranium poisoning are the 
concentrations of urinary proteins; the concentration of urinary 
amino ac'ds ( especially the amino acid nitrogen-creatinine ratio ), 
and the catalase activity. From studies of kidney function and 
renal clearances, combined with histological and autoradiograph- 
ic studies, the site of major uranium injury has been localized in 
the distal third of the proximal convoluted tubule. If the injury 
has not been too severe and cells of the tubule lining remain, 
repair and regeneration follow, and a few weeks or a month after 
the administration of uranium an animal may be almost com- 
pletely normal by every test. 

From studies of large numbers of animals exposed to a variety 
of soluble uranium compounds for periods of from one to two 
years, it has D2en conclusively demonstrated that there is no 
kidney injury when animals breathe an atmosphere containing 
50 v of uranium per cubic meter of air. This value has been set 
as the maximal allowable concentration. If exposures are ex- 
clusively to insoluble uranium compounds, somewhat higher 
dust concentrations can be inhaled without evidence of kidney 
injury. For insoluble compounds, “it is evident that exposures 
to concentrations of 50 y or 100 y per cubic meter would lie with- 
in the negative zone with wide margins of safety.” 


Bilateral Pleural Calcifications as the Result of Occupational 
Exposure to Dusts. W. Fehre. Fortschr. Geb. Réntgenstrahlen. 
85:16-25 (July) 1956 (In German) [Stuttgart, Germany]. 


On investigating the histories of patients with bilateral pleural 
calcifications, the author found two patients who had been Xylo- 
lite (wood-tile ) workers for a number of years in the same fac- 
tory. These two patients had no history of pulmonary or pleural 
disorders that might have caused the calcifications. Xylolite 
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workers come in contact with sawdust, mineral colors, silicate, 
talc, magnesite, and magnesium chloride solution. Formerly (un- 
til about the middle 20's), they also had to handle asbestos. In 
the preparation of Xylolite, the dry ingredients are mixed befor 
they are put into the magnesium chloride solution. A consider- 
able amount of dust is raised when the dry ingredients are mixed 
in closed rooms. 

The author examined 30 workers of one Xylolite factory and 
five retired workers who had formerly worked in this plant. None 
of the 22 workers who had less than 20 years’ exposure were 
found to have pleural calcifications, but of the remaining 13 
patients, whose history of exposure ranged from 20 to 50 years, 
7 had pleural calcifications, 4 of them bilaterally. These calcifica- 
tions are ascribed to the inhalation of silica. They have been 
designated as tale plaques, and have been observed after ex- 
posure to micaceous and asbestos dusts. As regards their appear- 
ance in Xylolite workers, the author believes that the increased 
incidence in some and not in other factories suggests that a cer- 
tain combination of dusts or the admixture of other constituents 
is essential for the development of the calcifications. The im- 
portance of the differential diagnosis of bilateral pleural calci- 
fications is discussed. 


THERAPEUTICS 


Therapeutic and Toxic Effects of Enteric-Coated Aminometra- 
mide. W. A. Tatge, D. E. Winnik and G. N. Spencer. Am, J. M. 
Sc. 232:175-180 ( Aug.) 1956 [Philadelphia]. 


Aminometramide (Mictine), a member of a group of 6- 
aminouracils found to produce a maximum of diuresis with a 
minimum of gastrointestinal irritation, was given to eight patients 
with portal cirrhosis, edema, and ascites and two patients in the 
nephrotic phase of glomerulonephritis who were hospitalized, 
and to 18 outpatients with heart disease and congestive failure. 
Four tablets of 200 mg. per day were given with or shortly 
after meals and at bedtime with milk. Patients who tolerated this 
dose daily for varying periods were given increasing amounts of 
aminometramide up to 1,400 mg. daily regardless of the diuretic 
effect. 

Six patients with cirrhosis had significant diuresis. One of the 
patients with nephrotic edema sustained quite dramatic diuresis 
that may well have been spontaneous rather than induced, In 
14 of the 18 cardiac patients edema disappeared or they main- 
tained dry weight in the course of the study. Anorexia, con- 
stipation, nausea, or vomiting occurred in 19 of the 28 patients, 
and the remaining 9 patients did not have any of these symp- 
toms. Although the incidence of gastrointestinal symptoms was 
high, these symptoms were minor in degree and usually followed 
the administration of high doses of the drug or long periods of 
administration. No harmful side-effects were observed in pa- 
tients with chronic hepatic, renal, and cardiac disease. No par- 
ticular correlation was noted between diuretic efficiency and 
symptoms of toxicity. With an individually tailored regimen 
consisting of an interrupted and broken dosage schedule of no 
more than therapeutic amounts, enteric-coated aminometramide 
may prove a safe and useful addition to the diuretic armamen- 
tarium. It may be effective where other diuretics are not. This 
appears to be particularly true in patients with portal cirrhosi. 
and ascites. 


PATHOLOGY 


Supernumerary Chambers to the Left Heart. P. J. Barnard and 
A. J. Brink. Brit. Heart J. 18:309-319 (July) 1956 [London, 
England]. 


In two patients in whom death had resulted from cardiaic 
failure, cardiac anomalies of an apparent.y developmental type 
that had not been reported previously wi ‘e revealed by autopsy 
at the department of pathology of the University of Pretoria, 
South Africa. The first patient, a 5-year-old Bantu girl with 
shortness of breath since birth, spasmodic cough, dyspnea, 
cyanosis, and occasional vomiting, had an accessory left-sided 
two-chambered heart that was partially merged with a four- 
chambered heart. The radiological features suggested an out- 
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pouching in the region of the left atrial appendage, and the 
position of this shadow and its active pulsations related it to the 
cardiac chambers. Moreover, the pulsations had a paradoxical ex- 
cursion showing lively expansion with each ventricular systole. 
This was interpreted as a mitral incompetence allowing disten- 
sion of an atrial aneurysm during ventricular systole. It was 
difficult to explain the diastolic blowing murmur localized to 
the mitral area, but in retrospect this was apparently due to the 
diastolic emptying of the accessory sac into the left ventricle, 
and, had the significance of this been grasped, an accurate 
diagnosis of an accessory atrial sac with an unguarded orifice 
leading into the left ventricle might have been made. 


J.A.M.A., October 13, 1956 


with bronchogenic carcinoma survive one year after diagnosis 
without any type of therapy. The fact that a 53% one-year sur- 
vival rate resulted after treatment indicates that squamous-cell 
lesions are benefited by radiation therapy. Therefore, radio- 
therapy should be carried out as vigorously as possible in 
squamous-cell carcinoma. The survival time in undifferentiated 
lesions is very poor, and it is doubtful whether radiation therapy 
increases it. There are three factors that account for the poor 
prognosis in anaplastic carcinoma: 1. The lesions metastasize 
early, as illustrated by the presence of metastases outside of 
the thorax in 45% of the patients treated. 2. They are rapidly 
growing and by nature extremely invasive. 3. Although they 


The second patient, a 26-year-old Bantu man with orthopnea, are radiosensitive, they recuperate rapidly. or 
generalized edema, and generalized cardiac enlargement, had a ; ct 
four-chambered heart, the left atrium of which had been verti- di 
cally but incompletely divided into two compartments by an si 
accessory septum, and in the lateral half of its circumference the ANESTHESIA de 

mitral ring lacked attachment to the left ventricular myocardium. “nati 
. : : tion. 
by a pyriform buttress of solid myocardium. The bipartite left England] cl 
atrium might be considered to have arisen from the formation . w 
of an accessory septum primum, or else the atrial anomaly to- A new steroid anesthetic, 21-hydroxypregnane-3, 20 dione so- th 
gether with its myocardial buttress might have represented a dium succinate (Viadril) was given to 19 surgical patients. The m 
partially fused two-chambered left-sided heart. duration of the operation varied from 8 to 90 minutes. The uw 
i average dose of Viadril was 824 mg.; the range was from 500 to H 
» 1,250 mg. The addition of 19.8 cc. of an isotonic sodium chloride p 
solution to 500 mg. of Viadril resulted in a 2.5% solution that ac 
RADIOLOGY was given intravenously, causing loss of consciousness, analgesia, th 


Leukemia Induction in Mice by Fast Neutron Irradiation. A. C. absence of corneal reflex, and muscular relaxation, particularly 


Upton, G. S. Melville Jr., M. Slater and others. Proc. Soc. Exper. 
Biol. & Med. 92:436-438 (June) [Utica, N. Y.]. 


Most cases of radiation-induced leukemia in human beings 
have resulted from exposure to gamma or x-rays; however, in 
Japanese atomic bomb survivors the possible importance of neu- 


of the larynx. Premedication was carried out with a proprietary 
preparation containing the total opium alkaloids in the form of 
soluble hydrochlorides (Omnopon) and with scopolamine, and 
maintenance was obtained by administration of nitrous oxide 
and oxygen. Some patients also received relaxants. 

Viadril anesthesia resembles normal sleep. Relaxation is fairly 


tron irradiation in the production of leukemia has been cited. good and bleeding usually much reduced. The patient is fully o 

Male and female mice of the RF strain 8 to 16 weeks of age were awake in about one hour after the operation, feeling well and eC 

exposed to x-rays or fast neutrons in the 86-in. cyclotron of the without pain. Hormonal effects are absent and vomiting is rare. Cé 
Oak Ridge National Laboratory. For a given dose of radiation The disadvantages are the slowness of induction and the risk of di 

! the 30-day mortality was greater in neutron-exposed than in x- thrombophlebitis in the arm in which the injection is given. fr 
i irradiated mice. The acute injuries produced by neutron irradia- a 
von were from those cased by of “Hibernation” in Severely Shocked Patients 8. Kenny 
: [| curred on the 5th day after single median-lethal neutron irradi- Beit. M. J. $:211-812 (July 28) 1056 [Loadon, England]. de 
T | ation and on the 9th day after exposure to x-rays). After the first Three men between the ages of 60 and 82 years with perito- of 
| | 30 days following irradiation, the death rate dropped nearly to nitis, massive edema and inflammation of the pelvic colon, and te 
it control levels; 4 or 5 months later the survivors began to die of aneurysm originating from the left common or internal iliac m 
HW leukemia. Two major types of leukemia were induced, myeloid artery, respectively, were in severe shock when admitted to the Vi 
leukemia and thymic lymphoma. Thymic lymphoma was con- Adelaide Hospital in Dublin, Ireland. Because there was no p 
sistently more common in females than in males. Myeloid leu- response to normal resuscitative measures and surgical inter- a 


kemia was more common in males than in females and was in- 
duced by relatively low doses of radiation. Thymic lymphomas 
were significantly more numerous in x-irradiated than in neutron- 
exposed mice, but the two types of radiation appeared, in general, 
to be of approximately equivalent over-all leukemogenic potency 
when compared at dose levels comparable in 30-day lethality. 
On fractionation of either neutron or x-irradiation, the incidence 
of thymic lymhoid tumors was noticeably elevated; however, 
the induction of myeloid leukemia was not correspondingly en- 
hanced by fractionation. 


vention with the aid of standard methods of anesthesia carried 
grave risk, the patients were operated on with the aid of “hiber- 
nation.” A mixture of 50 mg. of chlorpromazine hydrochloride, 
50 mg. of N-dimethyl aminopropyl phenothiazine (Prometh- 
azine) hydrochloride, and 100 mg. of meperidine (Demerol) 
hydrochloride ( Pethidine) in 14 cc. of isotonic sodium chloride 
solution was administered slowly. Dramatic improvement in 
the patients’ condition occurred as a result of the sympathetic 
block and before the benefit of the restored fluid and electrolyte 


balance could be experienced. It is of the utmost importance to 


ensure that the replacement of fluid keeps step with the enlarge- 
ment of the vascular bed resulting from the sympathetic block, 
and to this end the induction of hibernation must be performed 
slowly and with constant supervision of the blood pressure. The 
ease of fluid replacement in the course of the operation and in 


OUT The Influence of Histologic Type on Survival Following Radio- 
| therapy of Bronchogenic Carcinoma. E. R. Kutz. J. Thoracic 
Surg. 32:165-170 ( Aug.) 1956 [St. Louis]. 


Kutz reports experiences with radiotherapy on 50 patients 
with bronchogenic carcinoma. Twenty had undifferentiated car- 
cinoma, 18 had squamous-cell carcinoma, 3 had adenocarcinoma, 
and 9 had malignant lesions in which the cell type was un- 


known. The survival time after radiation therapy was much. 


longer in those with squamous-cell carcinoma of the lung than 
in those with undifferentiated carcinoma. The one-year survival 
rate was 0% for undifferentiated carcinoma and 53% for the 
squamous-cell lesions. The 18-month survival rate for squa- 
mous-cell carcinoma was 27%. Although the author did not 
have a control group of untreated cases, the literature has many 


the postoperative period was a vital factor. The smooth course 
of anesthesia was impressive in all three patients. The post- 
operative course in two of these severely ill patients was practi- 
cally without incident. They were restful and free from worry, 
requiring little nursing care and no sedative or analgesic drugs 
apart from small doses of chlorpromazine and meperidine. The 
operation of the patient with the aneurysm was technically 
extremely difficult. He died one hour after the operation. Death 
was apparently caused by a stainless-steel wire that had been 
inserted in the aneurysm. His condition during the operation 
was excellent and the value of the hibernation technique for 


reports of control groups according to which few patients such patients was clearly demonstrated. de 
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BOOK REVIEWS 


The Accident Syndrome: The Genesis of Accidental Injury: A Clinical 
Approach. By Morris S. Schulzinger, M.A., M.D. Cloth. $6.50. Pp. 234, 
with 45 illustrations. Charles C Thomas, Publisher, 301-327 E. Lawrence 
Ave., Springfield, Ill.; Blackwell Scientific Publications, Ltd., 24-25 Broad 
St., Oxford, England; Ryerson Press, 299 Queen St., W., Toronto 2B, 
Canada, 1956. 


The author, having studied some 35,000 consecutive accidents 
over a period of 18 years, is well qualified to speak on the causes, 
cure, and prevention of what he so aptly calls the accident syn- 
drome. His conclusions are interesting and particularly timely, 
since we are faced with a rising tide of automobile injuries and 
deaths. First in importance in prevention is machine design, 
which should also be related to the human form, and second is 
education of those persons exposed to danger. The author’s con- 
clusion that most accidents occur to maladjusted young men with 
unbridled aggressiveness is certainly true, and the statement that 
the so-called accident-prone group is a rapidly changing one is 
most interesting. Much medical research is needed in order to 
understand the speeding, the drinking, and the reckless driver. 
He must be studied from the standpoint of behavior, habits, 
physical status, environment, and inheritance. For the student of 
accidents in general, and of automobile accidents in particular, 


the book is highly recommended. 


Advances in Internal Medicine. Vol. VIII. Editors: William Dock, M.D., 
and I. Snapper, M.D. Cloth. $9. Pp. 366, with illustrations. Year Book 
Publishers, Inc., 200 E. Lllinois St., Chicago 11; tor Great Britain and 
Northern Ireland: Interscience Publishers, Inc., 88-90 Chancery Lane, 
London, W.C.2, England, 1956. 


This book contains chapters on esophageal motor function dis- 
orders, peptic ulcer, digitalis and potassium, aldosterone, adrenal- 
ectomy and hypophysectomy in the treatment of advanced 
cancer, chemotherapy of tuberculosis, trace metals and chronic 
diseases, and hemoglobins and disease. Peptic ulcer is discussed 
from the viewpoint of its pathogenesis and clinical aspects. The 
authors stress that the medical treatment is still primarily con- 
cerned with the control of gastric acidity, although some mouili- 
cations have been recently introduced. Strengthening the tissue 
defenses is done indirectly by maintaining the general health 
of the patient, by eliminating or lessening physical and emoiional 
tensions, and by avoiding gastrointestinal irritants in food and 
medicaments. The patient with an ulcer can tolerate a wider 
variety of foods and more substantial meals than are usually 
prescribed. Cholinergic blocking agents, such as methantheline 
and its derivatives, are used because of their ability to act at the 
postganglionic effector site or at the ganglion between postgan- 
glionic and pregangiionic fibers. Conservative gastric irradiation 
is a safe and usefui, even though unpredictable, adjunct in the 
medical management of peptic ulcer. As to surgical treatinent, 
casuic resec.ion appears to be the operation of choice for gastric 
accrs. Vagoiomy alone is now rarety performed; the procedure 
always is combined with 4 postcriur gasiroenterostomy. 
in: safety and the effectiveness of this operation tor duodenal 
ucer continues to be emphasized by Dragstedt and Woodward. 

‘he chapter on aldosterone is particularly interesting. This 
adrenal cortical hormone is probably the most active so far dis- 
covered; it appears to be 20 to 30 times more active than desoxy- 
corticosterone in its effect on mineral metabolism. Injections of 
this hormone produce retention of sodium and chloride and 
increased excretion of potassium. Adrenalectomy and hypophy- 
sectomy, when combined with oophorectomy, produces palliation 
in 40 to 50% of women with advanced breast cancer. The im- 
provement lasts about nine months. The observations made on 
the effects of hypophysectomy in the treatment of advanced 
breast cancer require further experience before final appraisal 
can be made. The review of the subject of chemotherapy of 
tuberculosis emphasizes in particular the necessity of protracted, 
uninterrupted treatment after bacteriological conversion. Up to 


These book reviews have been prepared by competent authorities but 
do not represent the opinions of any medical or other organization unless 
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this time, 12 types of hemoglobin have been described, The sub- 
ject is relatively new and provocative. The volume, as a whole, 
brings up-to-date the subjects treated; its value is further en- 
hanced by an extensive bibliography. 


Enzymes: Units of Biological Structure and Fanction. Edited by Oliver 
H. Gaeblexn, Head, Biochemistry Department, Edsel B. Ford Institute tor 
Medical Research, Detroit. Henry Ford Hospital International Symposium 
Cloth. $12. Pp. 624, with illustrations. Academic Press, Inc., 125 E. 23rd 
St., New York 10, 1956. 


This symposium consists of 27 papers, each of which is by 
an outstanding authority, and the discussions that followed the 
presentation of the papers. The purpose of the symposium was 
to discuss the progress made in past studies and to point out 
the areas of promise for future studies in establishing the re- 
lationship of enzymes to the more complex aspects of cell physi- 
ology. The volume includes articles on the mechanisms of en- 
zyme formation, the mechanisms regulating metabolic activity, 
and the transduction between the energy of enzyme reactions 
and other forms of energy. Part 1, dealing with the origin of 
enzymes, includes articles on enzyme-forming systems and the 
role or relationship of enzymes in induction mechanisms, cellu- 
lar differentiation, and nucleic acid formation. Part 2, dealing 
with the status of the gene-enzyme relationship, contains ar- 
ticles on genetic structure and function in viruses and bacteria 
and on the role and interaction of genes in enzyme synthesis. 
Part 3, concerning enzymes and cell structure, contains several 
articles on electron microscopy; physiology, sedimentation, and 
biochemical characteristics of cytoplasmic bodies; nuclear prod- 
ucts; reproduction; and the localization of photosynthesis in 
chloroplasts. Part 4, on the enzymatic basis of some physiologi- 
cal functions, includes articles on the part enzymes play in 
visual excitation, light-emitting organisms, excretory mecha- 
nisms, and muscular activity. Part 5, concerning cellular energy 
sources, contains articles on succinic dehydrogenase, the cyto- 
chrome system, electron transfer processes, adenosine diphos- 
phate-respiration interaction, and hematin compounds in photo- 
synthesis. Part 6, on regulation of enzyme activity, discusses 
enzymes from the standpoint of membrane permeability, muscu- 
lar activity, nucleic ac.d metabolism, and drug action. Also in- 
cluded in the volume are lectures giv ‘n by Linus Pauling on the 
future of enzyme research and by Albert Szent-Gyérgyi on 
mechanochemical coupling in muscle. The book should be of 
interest to almost any person who does research in or teaches 
biochemistry, biology, microbiology, biophys-cs, genetics, physi- 
ology, pharmacology. pathology. or nutrition. It contains both 
author and subject indexes. 


A Manual of Oral Surgery: a Step-by-Step At'as of Operative Techniques. 
By W. Harry Archer, B.S., M.A., D.D.S., Professor of Oral Surgery and 
Anesthesia, School of Dentistry, University of Pittsburgh, Pittsburgh. Second 
edition, Cloth. $16.50. Pp. 877, with 1400 illustrations. W. B. Saunders 
Company, 218 W. Washington Sq., Philadelphia 5; 7 Grape St., Shafiesbury 
Ave , London, W.C.2, England, 1956. 


This textbook is made wp of two essential parts. The first deals 
with strictly dental problems: extraction of teeth; apicoectomy; 
oral, face, and neck infections; cysts of the oral cavity; and 
complications associated with oral surgery. The chapters in this 
section are well written and accurately informative and should 
be a valuable asset to the library of any dentist. The second part 
contains a long dissertation on the management of facial frac- 
tures. It is written from the dental point of view and would not 
be acceptable to a well-trained surgeon. Too much emphasis is 
placed on the use of various mechanical gadgets, such as externa] 
pin fixation and traction from plaster head-eap gear or traction 
suspension apparatus. A good surgeon would not subject his 
patient to the use of these cumbersome and antiquated pro- 
cedures because of their many potential complications. If a jaw 
fracture cannot be treated with some type of interdental wiring, 
a plastic or orthopedic surgeon would carry out an open reduc- 
tion as a simpler, safer, and more comfortable method for his 
patient. Figure 1239 depicts a gadget designed to reduce a left 
lateral nasal fracture by means of continuous pressure from the 
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side. The author apparently does not realize that to reduce any 
fracture the fragments must first be disimpacted and then 
manipulated into normal anatomic position, Once this simple 
maneuver has been executed, maintenance of position is easy. 

Two excellent short contributions by two well-known plastic 
surgeons are included. These chapters deal with the surgical 
treatment of cleft lip and palate deformities and the surgical 
management of complicated oral malignancies. Although these 
chapters are authoritative, they seem somewhat out of place in a 
book written by a dentist for dentists. An unusnal departure is 
that of including a short terminal chapter describing the Ameri- 
can Board of Oral Surgery, a dental board, not to be confused 
with a medical board such as is sponsored by the* American 
Medical Association. It would seem poor taste in the medical 
profession for a surgical textbook to include information on the 
American Board of Surgery or for a medical contribution to in- 
clude an account of the American Board of Internal Medicine! 


Love or Perish. By Smiley Blanton, M.D. Cloth. $3.50. Pp. 217. Simon 
and Schuster, Inc., 630 Fifth Ave., New York 20, 1956. 


The author is co-founder with the Rev. Norman Vincent Peale 
of the American Foundation of Religion and Psychiatry. He has 
undertaken to offer the lay public a reconciliatory comparison 
and correlation of these two fields of thought, The principal 
theme of the work, that is, that the human psyche stands as sorely 
in need of the affection and approval of other human beings as 
the body stands in need of nourishment, is not likely to be dis- 
puted by the exponents of either school of thought. However, the 
author’s inclusion of all ardor, enthusiasm, interest, and construc- 
tive energy in the single term love may meet with opposition from 
some psychiatrists. There is much to be said for this point of view, 
though—especially in a book directed to the laity. The general 
public has been so long exposed to all the utterances of psychi- 
atric doctrine—presented, as a rule, by those who simplify presen- 
tation by garbling or disregarding such data as have actually been 
established—that the average layman’s conception of psychology, 
psychiatry, and psychotherapy is confused almost beyond belief. 
The monumental works of Freud and other outstanding men in 
the field do not make easy reading and are not likely to hold the 
attention of the man in the street, who, nevertheless, is as much 
in need of having the meaning and conduct of life clarified as is 
the most devoted student of the masters. The author has steered 
a reasonably straight course between scientific austerity and senti- 
mentality disguised as religion. He has neither avoided nor 
denied the basic discoveries of science with regard to the human 
mind. On the other hand, he has not yielded to the currently 
widespread temptation to assure the public that ail questions can 
be answered by simple faith. Nearly all aspects of human life and 
human relations are touched on, invariably with the straight- 
forward common sense of a man who knows that all questions can 
never be answered but who knows equally well that many of 
man’s most disturbing mental and emotional conflicts lie within 
man’s own power to resolve. On the whole, the book is decidedly 
superior to most of its kind, which seldom hesitate to promise the 
reader riches and power overnight if he will but follow the pre- 
cepts set forth. This book promises nothing, but it does explain, 
in a manner any reader can understand, that there are promising 
aspects of human life—a fact that, despite centuries of experience, 
seems sometimes in danger of being forgotten. 


Treatment of the Child in Emotional Conflict. By Hyman S. Lippman, 
M.D., Director, Amherst H. Wilder Child Guidance Clinic, St. Paul. Cloth. 
$6. Pp. 298. Blakiston Division, McGraw-Hill Book Company, Inc., 330 
West 42nd St., New York 36; 95 Farringdon St., London, E.C.4, England, 
1956. 


The author states on the jacket of this book that “one does not 
have to be a physician in order to do expert therapy in the field 
of emotional disturbances of children.” By this he seems to mean 
that pyschologists, caseworkers, teachers, and others can make 
excellent contributions to some aspects of child guidance and 
the problems of neuroses and delinquency. Fortunately, however, 
in other sections of the book he gives full weight to the somat- 
ic aspects of child behavior with which only a physician can 
adequately deal. He commendably calls attention early in the 
volume to the fact that often such factors may even outweigh 
parental influences and that a sick or disturbed child may so 
mistreat his parents that only secondarily do they become reject- 
ing, overprotective, or otherwise deviant in their familial relation- 
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ships. Most of the book is devoted to descriptions and formula- 
tions of various types of behavior problems in children. The 
logically minded physician may question such a concept as the 
need for punishment, when the author seems to mean desire for 
attention or guidance. Also he may be annoyed by the frequent 
use of doctrinaire stereotypes, such as ego, defense mechanisms, 
and superego instability, when the author means various normal 
or aberrant adaptations to stress that can be described in more 
specific and operational terms. Nevertheless, once this analytic 
jargon is translated, the therapeutic methods the author advo- 
cates, including scolding when necessary, make good clinical 
sense and can be applied by the physician or nonmedical associ- 
ates under his direction. To these persons, the book should prove 
of value as a brief and fairly well organized and indexed introduc- 
tion to the field. 


Textbook of British Surgery. Volume One: The Abdomen. Edited by 
Sir Henry Souttar, C.B.E., D.M., F.R.C.S., Consulting Surgeon, London 
Hospital, London, England. Cloth. $24.75. Pp. 547, with 238 illustrations. 
Essential Books, Inc., 16-00 Pollitt Dr., Fair Lawn, N. J.; William Heine- 
mann, Ltd., 99 Great Russell St., London, W.C.1, England, 1956. 


This book is the first of three volumes that have been planned 
to cover the entire field of surgery. Such an undertaking is 
unique in this day of specialization. The contributors include 
more than 40 British surgeons, each a recognized authority in 
his particular sphere. The subjects they deal with include sur- 
gical anatomy; abdominal injuries; intestinal fistulas; the stom- 
ach, duodenum, liver, gallbladder, pancreas, and spleen; portal 
hypertension; peritoneoscopy; acute intestinal obstruction; the 
appendix; peritonitis; regional ileitis; diverticulosis of the small 
intestine; neonatal intestine obstruction; hernia; the colon; ac- 
tinomycosis; and the rectum and anus. The function of the book 
is to correlate, for candidates for higher examinations, the sur- 
gical concepts current in Great Britain. The general surgeon, as 
well as the general practitiouer, has been considered in the 
preparation of this volume. It is surprising that the bibliography 
is small and selective and not of recent date. The statistics 
quoted are primarily from the American literature, with little 
statistical information on the results obtained by British sur- 
goons. Illustrations and line drawings are well placed and clear 
and have excellent legends. The chapter on regional ileitis is 
particularly illuminating, since it summarizes the British point 
of view on this disease. It is a delight to read a British composi- 
tion, because split infinitives, dangling s-ntences, disjointed 
phrases, and misplaced adverbs are conspicuous by their ab- 
sence. This is an excellent reference book that should serve a 
useful purpose in the libraries of active general surgeons, candi- 
dates for the American Board of Surgéry, residents, and interns. 


Clinical Orthopaedics. Number Seven. Anthony F. DePalma, editor-in- 
chief. With assistance of associate editors, board of advisory editors, and 
board of corresponding editors, Cloth. $7.50. Pp. 354, with illustrations. 
J. B. Lippincott Company, 227-231 S. Sixth St., Philadelphia 5; 2083 Guy 
St., Montreal, Canada; Pitman Medical Publishing Co., Ltd., 39 Parker St., 
Kingsway, London, W.C.2, England, 1956. 


This volume, similar in format to the other volumes in the 
series, is a convenient size; and the type makes for excellent read- 
ing. The book is well iiiustrated and captioned. As in previous 
volumes, the first part is devoted to one major subject. In this 
case tumors of the bone is the main subject. The first article is 
a biographical sketch of Dr. J. C. Bloodgood; the author is to 
be commended for the humann-ss of the presentation. After 
reading it, the reader should feel that he knows Dr. Bloodgood 
a great deal better. The articles following describe various bone 
tumors and ably reviow the subject of bone tumors in general. 
They are highly recommended for those who deal with such 
tumors and for orthopedic residents. The second portion of this 
book contains some interesting articles, although some of them 
are controversial, particularly as to their conclusions. The last 
section, on motorist injuries and motorist safety, should be read 
by everyone; it is ably done from the technical standpoint. This 
series of articles should be made available to the entire medical 
profession and especially to those who are doing traumatic sur- 
gery. For those engineers who are putting more and more speed 
into present motor vehicles but who have apparently neglected 
the necessary safety factors to go along with this speed, these 
articles should be required reading. The general public would 
also profit by reading them, This is one of the best volumes in 
the series. 
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QUERIES AND MINOR NOTES 


THE “POLIOMYELITIS SEASON” 


To THE Eprror:—Should adults shun injections in the arm during 
the poliomyelitis season? A tetanus immunization program is 
being planned for a large industry, and the question has been 
raised whether the program should start during or after the 
poliomyelitis season. What are the criteria for determining the 
end of the poliomyelitis season? M.D., Ohio. 


ANSWER.—It is believed that most authorities would agree that 
such a voluntary program should be postponed for the same 
reasons, even though to a lesser degree, as prevail in similar 
considerations for children. A case of provocation has recently 
been reported by Neva in Pediatrics (18:59, 1956), having fol- 
lowed the use of diphtheria-pertussis-tetanus vaccine in early 
November. When one examines the poliomyelitis incidence 
charts of previous years, it is apparent that the curve does not 
begin to reach the low point until mid-November and sometimes 
December. One should be guided entirely by the incidence of 
poliomyelitis in the particular community in question. It is not 
the question as to whether it is the poliomyelitis season but 
whether poliomyelitis is prevalent in the community that should 
determine the answer to the question of “poliomyelitis season” 
in an instance such as was described. 


RHEUMATIC FEVER 

To THE Eprror:—A boy, aged 12 years, has had repeated 
attacks of rheumatic fever during the past four years, with 
some swelling in ankles and knee joints. The family would 
like to know the five states in the United States according 
to preference that would be best for their boy. 


Samuel C. Bower, M.D., Mill Hall, Pa. 


ANSWER.—There is no geographical region where rheumatic 
fever does not exist. The effect of climate on the recurrence of 
rheumatic fever has not been definitely established. It has 
been reported that there is a greater incidence of rheumatic 
fever in the northern states as compared with the southern 
sections of the country. The Mexican border and the Gulf of 
Mexico show a low incidence of rheumatic fever as compared 
with the high incidence in the Rocky Mountains and Great 
Lakes areas. The areas with low incidence of rheumatic fever 
are Southern California, Florida, Texas, Arizona, and any 
of the other states along the Gulf of Mexico and the Mexican 
border. 


SPONTANEOUS CONTROL OF SOME CANCERS 


To THe Eprror:—A rapidly growing carcinoma of the breast 
can be treated by a radical mastectomy, with the patient ap- 
parently remaining well for 5 to 10 years; then a recurrence 
sets in, with rapid growth in distant parts of the body. What, 
in your opinion, would account for the long latent period 
without any evidence of further growth? 

M.D., New Jersey. 


This inquiry was referred to two consultants, whose re- 
spective replies follow.—Ep. 


ANSweER.—Two factors appear to operate in the spontaneous 
control of cancer of the breast. The first is the ability of stroma 
to restrain the extension of the neoplastic cells. The second 
appears to be related to the hormonal balance of the body— 
presumably the internal balance between androgenic and estro- 
genic effects. Some investigators believe that hormonal restraint 
operates through an effect on the stroma. Many examples are 


The answers here published have been prepared by competent authori- 
ties. They do not, however, represent the opinions of any medical or other 
organization unless specifically so stated in the reply. Anonymous com- 
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must contain the writer’s name and address, but these will be omitted on 
request. 


known of spontaneous regressian of breast cancer following 
destructive invasion of the endocrine system by the neoplastic 
tissue or surgical or medical alteration of hormonal balance. 
These facts have led to extensive research work on the effect 
of oophorectomy, adrenalectomy, and hypophysectomy in the 
treatment of breast cancer. 


ANSWER.—Three groups of factors govern the behavior of a 
given cancer in a given host; our concepts of these factors are 
vague at best. 1. The inherent virulency of the neoplasm: 
About 20% of the breast cancers will have a normal course; 
about 55% will have a virulent course; and the remaining 25% 
can be influenced by promptness of diagnosis and adequacy of 
treatment. 2. Response present or stimulated in the tumor: 
There are immunologic responses of the host to the tumor. 
There is a difference in the susceptibility of different tissue to 
malignant invasion—for example, the spleen and the heart have 
a lower incidence of primary and metastatic cancer than do the 
liver and the lungs. Endocrine changes in the body with aging, 
or such states as pregnancy, may stimulate tumor growth. 3. 
The treatment given: Removal of the mother tumor sometimes 
produces temporary quiescence of the satellites. Irradiation ther- 
apy occasionally seems to encase the cancer cells in a fibrous 
scar within which the cells may remain viable for long periods 
only to escape later and grow again. Alteration of the endo- 
crine balance within the host may have a stimulating or depres- 
sive effect on some neoplasms. 


EFFECT OF TONSILLECTOMY ON SINGING 


To THE Eprror:—I would like to know the consensus regarding 
tonsillectomy affecting a singer's voice. My question concerns 
a 20-year-old male with a baritone voice. 


Odell J. Kirksey, M.D., Mulberry, Ark. 


This inquiry was referred to two consultants, whose respective 
replies follow.—Eb. 


AnswER.—Tonsillectomy, done with a careful dissection 
technique and with a minimum of scarring and attention to 
preservation of the plica triangularis at the base of the anterior 
pillar, cannot result in alteration of the voice of a singer or any 
other individual. Difficulties have arisen from the fact that an 
individual who had not attained desired success in a singing 
career blamed his failure to succeed on tonsillectomy. One 
should be sure, therefore, that any singer for whom tonsillectomy 
is contemplated is a well-adjusted person. 


ANsSWER.—It is the consensus at the present time that tonsillec- 
tomy does not affect a singer's voice permanently in any unfavor- 
able way. There may, however, be a temporary impairment of 
short duration, until the pharyngeal muscles readjust themselves. 


ACNE AND SUNLIGHT 


To THe Eprror:—A girl, aged 19, has mild acne. She reached a 
late puberty. She has been under treatment by two reputable 
dermatologists, who agree as to therapy, namely, orally given 
estrogen, low-fat diet, no chocolate, good bowel hygiene, and 
carbon dioxide snow administered at intervals with astringent 
lotions; however, one tells her never to expose her skin to the 
sun and the other tells her to sun bathe frequently. What is 
your opinion as to the best therapy and diet and as to sun 


exposure? T. H. Wallis, M.D., Ocala, Fla. 


ANswER.—The management of the individual case of acne 
depends on the probable factors that seem to be involved. For 
example, systemic antibiotic therapy with one of the tetracycline 
preparations may be indicated and effective for certain types of 
cases and of no value in others. The same statement may be 
made in regard to estrogen therapy, which, in general, is re- 
served for female patients who have distinctive premenstrual 
exacerbations. Almost all dermatologists agree that interdiction 


696 QUERIES AND MINOR NOTES 


of nuts and chocolate is mandatory. Other therapeutic approaches 
that are in order for most patients with acne include appropriate 
local therapy, which must be individualized for a given patient, 
proper cleansing of the skin, treatment of the scalp if there is 
seborrheic dermatitis, and attention to systemic factors such as 
constipation and anemia. 

The specific question regarding exposure to sunlight has been 
asked. Here again, the effect of sunlight exposure in patients 
with acne is highly individualized. Many patients with acne note 
that the condition is markedly improved on exposure to sunlight, 
while others note an exacerbation of the process on exposure to 
sunlight during summer months. Dermatologists in the South- 
west, in particular, observe patients who have acne lesions only 
in summer and refer to the condition as “summer acne.” In- 
creased heat results in increased sebaceous secretion. Increased 
exposure to sunlight results in an increase in the keratin layer of 
the skin; this might account for the fact that some patients with 
acne note an exacerbation of the condition under these circum- 
stances, due to obstruction of the pilosebaceous apparatus orifice. 
It is the opinion of this consultant that exposure to sunlight 
should not be interdicted in patients with acne unless it is’ evi- 
dent that the condition is made worse by such exposure. Certain- 
ly, a young girl with acne should not deprive herself of outdoor 
activities that involve exposure to the sun unless this results in 
an obvious exacerbation of the disease or unless it appears that 
the condition is not improving despite other adequate therapy, 
in which case it might be justified to try avoidance of sunlight 
exposure for a trial period of at least several weeks; further in- 
structions about exposure to sunlight for the patient in question 
depend on the results of such trial observation. 


PROLONGED USE OF CORTICOSTEROIDS 
To THE Eprror:—What danger is there for a child of one year to 
be on prolonged Meticortelone medication for severe asthma? 
What dosage is safe and for how long? By danger I refer to 
endocrine changes, temporary and permanent, such as pre- 
cocious development and stunted growth. 
Edwin A. Mickel, M.D., Drain, Ore. 


ANSWER.—There are a number of hazards in the prolonged use 
of the corticosteroids for persons at any age. Prednisolone 
( Meticortelone ) and prednisone have practically the same haz- 
ards as the older corticosteroids (cortisone and hydrocortisone ), 
with the exception that they have less effect on sodium retention 
and potassium depletion. The question of special dangers in 
young children and infants has been in debate. The general 
feeling is now that such changes as the questioner describes are 
unlikely to occur. Even if they should, there is no reason to be- 
lieve that discontinuance of the use of the drug would not cause 
a reversal. On weight basis the dose in chilcren is proportionate- 
ly greater than in adults. A one-year-old would take about 
one-half of an adult dose. This might mean 10 to 15 mg. in 
divided doses daily at first, gradually reduced to a maintenance 
dose of 2.5 to 7.5 mg. 


PROPHYLAXIS OF RHEUMATIC HEART DISEASE 
To tHe Eprror:—Is the administration of penicillin tablets to 
patients who have had a rheumatic infection of the heart in 
childhood recognized therapy? Is the administration of sulfona- 
mides on and off recognized as good therapy? 
Herman Cohen, M.D., Bronx, N. Y. 


ANswer.—It is generally agreed that the initial and recurrent 
attacks of rheumatic fever and rheumatic heart disease are caused 
by the group A beta-hemolytic streptococci. The recurrence of 
the infection can be prevented through the use of either penicillin 
or a sulfonamide. Either drug should be administered daily, 
until the patient has reached the age of 18, or for a period of at 
least five years in all patients who have had rheumatic fever 
after the age of 13. Penicillin should be given orally, in doses of 
300,000 units twice daily. Sulfadiazine is given in 0.5-to-l-gm. 
doses daily, depending on the weight of the patient. Some work- 
ers in this field advocate lifetime prophylaxis. Whichever of the 
two drugs is used, the administration must be continuous and 
not “on and off.” 


J.A.M.A., October 13, 1956 


SIMPLE (WIDE-ANGLE) GLAUCOMA 

To tHE Eprror:—An acute postanesthetic episode of glaucoma 
occurred recently in a patient with a wide-angled anterior 
chamber who occasionally developed a high intraocular pres- 
sure after administration of Cyclogyl. This patient had been 
given scopolamine in preparation for an operation and re- 
quired some very active measures in the immediate post- 
operative course for the control of the tension. Have any 
measures been instituted, considering this possibility, in a 
patient with a history of glaucoma or in older patients who 
show rather dilated pupils at the end of anesthesia? 


S. B. Forbes, M.D., Tampa, Fla. 


Answer.—By definition, etiology, and physiology, simple ( wide- 
angle ) glaucoma is not characterized by a marked increase in the 
intraocular pressure when the pupil is dilated. A characteristic 
rise occurs in the angle-closure type of glaucoma, in which pupil- 
lary dilation induces closure of the angle of the anterior chamber 
due to crowding of the iris into the angle and the creation of a 
relative pupillary block. In such a person undergoing general 
anesthesia, every effort must be made to maintain maximum 
pupillary miosis. Cholinergic blocking agents such as scopola- 
mine and atropine should be used minimally and miotics should 
be used routinely to maintain constriction of the pupil. Usually, 
a more frequent instillation of the miotic usually used by the 
patient is all that is required. General anesthesia will not over- 
come this drug-induced miosis except in a very deep stage, 
usually not approached clinically. 


HEMIPLEGIA AND YAWNING 

To THE Eprror:—In three recent cases of hemiplegia due to 
cerebral vascular accidents the following incidents occurred: 
When each of these three patients yawned the paralyzed arm 
flew upward and over the head. In two the hemiplegia is on 
the right side, and in one the left side is effected. Can you 
name this phenomenon? M.D.., Indiana. 


ANSWER.—The phenomenon of yawning associated with 
forcible lifting of the paralyzed arm to the area of the head is a 
quite common one. It is due, of course, to a mass reflex, which 
undoubtedly originates in the lower cervical and upper thoracic 
portions of the spinal cord and is motivated by movement of the 
lower jaw and the platysma, sternocleidomastoid, and scalenus 
muscles. So far as is known to this consultant, the phenomenon 
does not bear a proper name. 


OXSORALEN 

To THE Epitor:—I am interested in the use of Oxsoralen in the 
treatment of vitiligo, the local application of which produced 
a marked erythema, which has persisted for a month and 
caused considerable annoyance. Is this a safe preparation 
to use? M.D., Illinois. 


ANswer.—Oxsoralen in either capsule form for oral adminis- 
tration or in solution for topical use is a potent chemical. In 
addition to irritation of certain internal organs, its oral ad- 
ministration can cause, in some people, dependent upon length 
of exposure to sources of actinic rays, variable degrees of hyper- 
pigmentation and dermal ulceration. In its topical use it is also 
a strong irritant; more so when exposed to sunlight. It is also 
capable of producing a local sensitivity to an area treated, so 
that local itching and burning can occur for a variable time 
thereafter on exposure to sunlight—natural or artificial. The 
preparation is safe to use. On first application dilute the origi- 
nal solution one-half with a diluent composed of equal parts 
of propylene glycol and water. The second application should 
be three-fourths Oxsoralen and one-fourth water; thereafter use 
full strength. The exposure for each application should begin 
with one minute measured time; increase one minute for each 
subsequent application. For the sensitized areas, application of 
sunburn preventive creams will usually be of aid in reducing 
the pruritus. For more details see New and Nonofficial Reme- 
dies, 1956, page 526. 
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USE OF ANTIBIOTICS INTRAPLEURALLY 


To THE Eprror:—It has been our custom to use penicillin and 
streptomycin intrapleurally both after intrathoracic operations 
and for acute and chronic pleural infections. In many cases 
the patient is sensitive to penicillin and occasionally to strepto- 
mycin, and the use of another preparation or combination of 
preparations would be desirable. Some of the more recently 
developed effective antibiotics are quite irritant when in 
solution and probably should not be used intrapleurally. Can 
you supply information regarding which of these antibiotics 
can be used intrapleurally in solution and what strengths 
should be used? What antibiotic or combination would be as 
effective as 1 million units of penicillin and 1 gm. of strepto- 
mycin left in the pleural space after a pulmonary resection, in 
which there was definite evidence of contamination, as may 
occur in resections for bronchietasis or other lung infections? 


John C. Crenshaw, M.D., Shreveport, La. 


AnsweR.—While it is true that some of the antibiotics are 
irritant to the pleural cavity, probably all of them have been 
used to some extent. Erythromycin, the tetracyclines, polymyxin 
B, and bacitracin all have had limited use. Specific information 
concerning the use of erythromycin can be found in Antibiotics 
Annual 1955-1956 (New York, Medical Encyclopedia, Inc. ), 
which gives instances in which a 1% solution was used with dos- 
ages varying from 250 to 1,000 mg. Without clinical trial it is 
not possible to recommend a dose of an antibiotic or combination 
that would be as effective as “1 million units of penicillin and 
1 gm. of streptomycin,” however, certain broad principles can be 
laid down. Bacitracin and erythromycin are active primarily 
against gram-positive bacteria, while polymyxin B and strepto- 
mycin are primarily active against gram-negative bacteria. 
Therefore, combinations of either erythromycin or bacitracin 
with either polymyxin B or streptomycin should cover the same 
general bacterial spectrum as penicillin and streptomycin. The 
tetracyclines are active against both gram-positive and gram- 
negative bacteria and may be used successfully alone. The 
efficacy of each antibiotic or combination depends on many 
factors, including the sensitivity of the offending organisms, the 
length of time that they would be exposed, the diffusion and 
excretory rate of the antibiotic, and the rapidity of the develop- 
ment of resistance. 


PLASTIC BAGS FOR STORAGE OF BLOOD 


To tHE Eprror:—We are interested in the use of disposable 
plastic transfusion sets that include a bag for collection of 
blood and plastic tubing for taking and giving this blood, as 
made in the United States. What type of plastic is used in 
making these sets, and how are they sterilized, by heat or by 
chemical process? M.D.., India. 


ANSWER.—Plastic bags for collection and storage of blood are 
allowed to be sold in the United States only after the manufac- 
turer has presented adequate data to the Food and Drug Ad- 
ministration to obtain an effective New Drug Application. The 
sterilizing process used depends upon the type of plastic in- 
corporated in the infusion set. Some plastics are autoclaved; 
others are chemically sterilized by using a gas such as ethylene 
oxide. It may be helpful to the reader to know that the United 
States Pharmacopeia, 15th revision, outlines certain test proce- 
dures covering final quality of plastic or nonplastic infusion sets. 


BELL’S PALSY 

To THE Eprror:—Has the cause of Bell’s palsy been determined? 
Is there any proof that exposure to cold drafts and inclem- 
ent cold weather play a part in the etiology? Is there any 
statistical information as to the incidence of Bell’s palsy in 
temperate and cold climates versus the incidence in hot cli- 
mates? Townsend W. Baer, M.D., Pittsburgh. 


ANSwER.—The term Bell’s palsy is often used as a synonym 
for the lower motor neuron variety of facial paralysis, but the 
term should be used only if the paralysis is the result of a lesion 
peripheral to the geniculate ganglion. Peripheral facial paralysis, 
including the type usually referred to as Bell’s palsy, may be due 
to a number of different causes, and it is not possible to state 
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that any single cause has been determined. The current con- 
cepts of etiology include edema or periostitis of the facial canal, 
ischemia of the nerve, a parenchymatous neuritis, and infection 
by a neurotropic virus. On decompression of the facial canal in 
cases of Bell’s palsy, the nerve has been found to be either en- 
larged or edematous. Consequently, most observers believe that 
edema, periostitis, and/or ischemia of the nerve are the most 
important factors in the majority of cases and that any or all of 
these may cause a physiological or even anatomic block of the 
nerve. 

Because there is sometimes a history of exposure to the wind 
or cold on the involved side of the face, either such exposure 
alone or low temperature has been cited as a cause of the 
paralysis. There is, however, no factual proof that exposure to 
cold drafts and inclement cold weather are actual causes, 
although one can postulate that they may be precipitants, if 
either infection, edema, or ischemia is the underlying cause. No 
statistical reports of the incidence of Bell's palsy in temperate 
and cold climates versus that in hot climates are available, but 
most of the reports on large series of cases do come from the 
northern parts of the United States and of Europe. Three such 
recent studies from England, which might indicate the frequency 
of the condition there, are by James and Russell (Lancet 2:519, 
1951), Taverner (Brain 87:209, 1955) and Wyburn-Mason (Brit. 
M. J. 2:679, 1954). 


PHENYLALANINE IN FOODS 


To tHe Eprror:—We have run tests for phenylpyruvic acid in 
the urine of 868 feebleminded patients and found nine cases 
of phenylpyruvic oligophrenia. Could you tell us what foods 
contain phenylalanine? M.D., Mississippi. 


ANSWER.—Phenylalanine is an essential amino acid, and the 
complete elimination of it from the diet would be unwise. 
However, it has been demonstrated that tyrosine (hydroxypheny!- 
alanine), a nonessential amino acid, apparently has a phenyl- 
alanine-sparing effect, since up to 50% of the phenylalanine 
requirement can be met by tyrosine. This is probably due to the 
fact that tyrosine is converted in the body into phenylalanine. 
According to Rose (Federation Proc. 8:546, 1949), the minimum 
daily requirement for phenylalanine is 1.1 gm. and the recom- 
mended daily intake is 2.2 gm. The following table adapted 
from the book “Nutrition and Diet in Health and Disease” by 
McLester and Darby (Philadelphia, W. B. Saunders Company, 
1952) indicates the amount of phenylalanine present in some 
common foods. 


Amount of Phenylalanine in Some Common Foods 


Food Phenylalanine (Gm./100 Gm.) 
0.8 
0.2 
1.2 

0.7 
DIARRHEAS 


To tHe Eprror:—I would like to know how much potassium to 
give in diarrheas or protracted illnesses in pediatric cases. 
Also please indicate the proper fluids to use, with amounts, 
in severe diarrheas. M.D., Massachusetts. 


ANSWER.—The amount of potassium that should be adminis- 
tered in diarrheas and related conditions depends on the duration 
of the disease entity in question, the physical state of the patient, 
and the degree of plasma potassium depletion, all in relation to 
the total extracellular fluid and other electrolyte status at the 
time. The normal plasma potassium value is 4.0 to 5.6 mEq. per 
liter. The extent of depletion would have to be evaluated in 
view of this norm and in relation to the other cations—sodium, 
calcium, and magnesium—and in some degree to the anions—chlo- 
ride, bicarbonate, proteinate, phosphate, sulfate, and organic 
acids of the plasma. The limited space here afforded precludes 
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an answer to the “proper fluids to use in severe diarrheas.” Many 
criteria would have to be established to answer this question 
intelligently. The inquirer is referred to the following less com- 
plicated references for an answer to this general question: The 
A B C’s of Fluid Balance by Snively and Wessner (J. Indiana 
M. A. 47:957, 1954); Systematic Approach to Fluid Balance by 
Snively, Sweeney, and Wessner (GP 13:74, 1956); and either or 
both of two monographs covering the subject in an elementary 
way: “Simplified Parenteral Fluid Therapy” and “Fluid Therapy 
in Infants and Children,” which may be obtained from Mead 
Johnson & Company, Evansville, Ind. 


PRESBYOPIA AND TARGET SIGHTING 

To THE Eprror:—A patient, aged 54, has difficulty in sighting 
across a pistol. Because of presbyopia, he can see his distant 
target but cannot get a clear view of his sights. This problem 
has arisen before, and no answer has been found in the litera- 
ture. Karl J. Chiapella, M.D., Chico, Calif. 


ANswer.—Experience has shown that those who shoot with 
both eyes open see the target brighter, clearer, aim faster, and 
avoid spasm of accommodation and the handicap of left-eye 
dominance if present. In binocular sighting, when no significant 
ocular muscle imbalance is present, the impressions from the 
two eyes are synthesized to the same direction as is demonstrated 
in the following experiment. Place in front of the front sight a 
card just large enough to obstruct the view of the target. With 
both eyes open the target is seen through an apparently trans- 
parent card, and, if the aim is true, the bull’s eye is hit even 
though the target is seen with one eye and the sights are co- 
ordinated with the other. Hence one eye can be focused for the 
sights while the other sees the target. For viewing the sights, 
Obrig (Modern Ophthalmic Lenses and Optical Glass, New 
York, T. E. Obrig, 1935, p. 269) suggests a small round segment, 
16 to 20 mm. in diameter, placed near the nasal border of the 
lens and centered horizontally with the center of the pupil. With 
the arm extended, if the distance of the front sight from the 
spectacle level is 67 cm., the vergence is 100/67 or 1.5 D., the 
addition required. Since this patient has 0.50 to 0.75 D. of 
available accommodation, he should sight clearly across the 
barrel. The addition determined can be incorporated in a Behr 
spectacle loupe, an inexpensive contrivance used by jewelers, 
which can be clipped to his distance spectacles and rotated 
readily in or out of position. To test- for the precise addition, 
place the distance correction in the left cell of a trial frame and 
the shooting correction in the right cell, whiie the marksman aims 
his pistol at a target seen through the window. Among the con- 
tributors to this subject are G. A. Berry (Edinburgh M. J. 10:486, 
1913), R. O'Connor (Ophthalmology 11:745, 1915), R. W. 
Doyne (Ophthalmoscope 13:119, 1915), and J. E. Lebensohn 
(U.S. Nav. M. Bull. 40:590, 1942). 


CESAREAN SECTION IN PATIENT GIVEN PENTOTHAL 
To THE Eprror:—In- doing a cesarean section for which the 
patient has been given only Pentothal, what is the maximum 
time one can allow for extracting the baby and clamping 
the cord? In other words, how long does it take for Pentothal 
to pass the placental barrier in sufficient amount to interfere 
with spontaneous breathing on the part of the baby? 
M.D., Virginia. 


Answer.—In a study of maternal and infant cord level in 
patients who had received Pentothal during labor, this con- 
sultant and associates found equal levels of concentration with- 
in two minutes after injection. An incident is known of an 
infant, delivered by elective cesarean section, who had definite 
signs of cerebral anoxia one minute after the drug was given. 
A “placental barrier” that interferes with the transmission of 
most barbiturates probably, in a true sense, does not exist. 
Blood oxygen concentration at the placental site of undelivered 
babies, the brain center and respiratory mechanism of the 
individual fetus, the known higher incidence of respiratory 
difficulties in infants delivered by elective cesarean section, 
and the question of immaturity and prematurity all are per- 
tinent to this discussion. 


J.A.M.A., October 13, 1956 


HYPERTENSION AND ENLARGED TONSILS 


To THE Eprror:—A 57-year-old man was found to have a systolic 
blood pressure of 245 mm. Hg. The patient had no symptoms 
of hypertension, except a mild degree of forgetfulness. His 
blood pressure had been taken a year previously, before he 
was operated on for the repair of an inguinal hernia, and was 
found to be 145/80 mm. Hg. After the incidental finding of 
high systolic pressure, the patient was examined physically 
and was found to be normal. His urinalysis and blood non- 
protein nitrogen level were within normal limits. A course of 
treatment with reserpine, testosterone, and nicotinic acid 
failed to alter his pressure considerably. A colleague advised 
the removal of his tonsils, which were found to be enlarged. 
After tonsillectomy in another city, his systolic pressure was 
reported to have dropped to 170 mm. Hg and to have re- 
mained at that level for a month or two. However, on his 
arrival at his native town, his systolic pressure was 235 mm. 
Hg. His systolic pressure has remained elevated since then and 
fluctuates between 225 and 245 mm. Hg, despite regular in- 
gestion of reserpine and nicotinic acid tablets. An explanation 
for the high blood pressure in this patient would be appreci- 
ated. Also, is there any relation between the enlarged and in- 
flamed tonsils and high blood pressure? The altitude of the 
town at which the patient lives is 1,450 m. 


Ahmed Khosrowshahi, M.D., Tehran, Iran. 


Answer.—There is no established relation between enlarged 
tonsils and hypertension. Tonsillectomy should be performed 
only if infection or a similar indication exists, not because of 
hypertension. It is well known that a nonspecific temporary re- 
duction of blood pressure often follows an operation. The reduc- 
tion after tonsillectomy would not be related to the cause of 
hypertension. The clinical summary did not indicate that any 
tests had been used to rule out pheochromocytoma. Phentolamine 
(Regitine ) hydrochloride or piperoxan ( Benodaine) should be 
given in test doses and the patient observed for reduction of 
blood pressure. Also pulses and blood pressure in the legs should 
be evaluated to rule out aortic obstruction by coarctation. High 
altitude can cause an increase of the number of red blood cells. 
It should be determined whether this patient has such an increase 
or even a true polycythemia, since this could be related to the 
altitude and the hypertension. If these examinations are negative, 
the patient should then be considered as having the usual type of 
arterial hypertension. 


BCG VACCINATION 


To THE Eprror:—In Tue Journat, March 31, page 1183, and 
June 30, page 926, in Queries and Minor Notes, questions 
about BCG vaccinations were raised. In the answer to the 
March 31 query, the writer states, “Inasmuch as an attack of 
tuberculosis, eithe: mild or severe, does not produce depend- 
able immunity, there is no premise for attempts to produce 
immunity artificially by any one of the several agents now 
available in this country and abroad, including BCG.” It has 
been shown repeatedly that a healed primary infection in a 
young adult produces a definite increased resistance against 
subsequent exposure to the tubercle bacillus. The study of 
Bates and Davey at the University of Michigan (Am. Rev. 
Tuberc. 63:332, 1951) clearly demonstrates the resistance of 
tuberculin reactors among students of nursing and medicine to 
tuberculosis. In a 10-year observation period there were 20 
cases of tuberculosis, ranging from minimum to moderately 
advanced with cavity formation. All of these students were 
negative reactors to tuberculin (up to 0.005 mg. of purified 
protein derivative) on admission to school. There were no 
cases of tuberculosis in the students with positive tuberculin 
reactions at the start of training. Similarly, Dr. J. Arthur Myers 
and his group (Ann. Int. Med. 14:873, 1940) found that during 
training in one nursing school with 12 weeks of tuberculosis 
service, one case of pleurisy with effusion developed in the 
48 originally positive reactors (up to 1 mg. of old tuberculin), 
whereas 11 cases (6.2%) of clinical tuberculosis developed in 
178 originally negative reactors. Seven of the latter were hos- 
pitalized for periods up to two years, and two died of tubercu- 
losis. A small percentage of individuals who are infected with 
tubercle bacilli develop clinical disease that subsequently 
relapses. These individuals are most probably a highly suscep- 
tible group who have little capacity for developing resistance 
against tuberculosis, much the same as Lurie (Proc. Soc. Exper. 
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Biol. & Med. 39:176, 1938; ibid. 39:181, 1938) demonstrated 
in his susceptible rabbits. Rich (Pathogenesis of Tuberculosis, 
Springfield, Ill., Charles C Thomas, Publisher, 1944) states, 
“It is an example of the treachery of terms that the statement 
on the part of some authoritative writers that there is no 
acquired immunity in tuberculosis (meaning that thereby one 
resisted infection does not confer complete and permanent 
protection against subsequent disease) has led many to believe 
that a tuberculous infection confers no protection at all 
[Myers, J. A.: J. Pediat. 10:267, 1937] in spite of the great 
evidence to the contrary.” (See also the more recent article by 
Myers [J. A. M. A. 146:1492 (Aug. 18) 1951].) That BCG 
vaccination confers an increased resistance against tuberculosis 
in all age groups has been well demonstrated in the United 
States and abroad (Aronson and Aronson: J. A. M. A. 149:334 
[May 24] 1952. Rosenthal and Leppmann: Tr. Nat. Tuberc. A. 
49:161, 1953. Rosenthal: J. A. M. A. 157:801 [March 5] 1955). 
The most recent study (1956) conducted by the National Re- 
search Council of Great Britain in some 57,000 adolescents 
again confirms unequivocally the effectiveness of BCG vacci- 
nation. They found a reduction of 82% in the incidence of 
tuberculosis in the BCG-vaccinated group as compared with 
the tuberculin-negative group not vaccinated. In regard to the 
harmfulness of BCG—there have been over 100 million vacci- 
nations with relatively few complications and no absolutely 
proved cases of death as a result of the BCG itself. However, 
even if we accept the five cases referred to in the answer to the 
query (March 31), it ts much less than the complications fol- 
lowing smallpox vaccination (1 case of encephalitis in 15,000 
vaccinations). The fact that BCG vaccination is mandatory by 
law in such countries as France, Norway, Denmark, Finland, 
Brazil, and Japan and that it has been accepted by the World 
Health Organization, the National Tuberculosis Association, 
and the National Research Council of Great Britain—all highly 
conservative bodies—speaks highly for its safety. It is of interest 
that the University of Illinois and the Research Foundation 
supply vaccine to some 390 users in 46 states. This includes 37 
medical schools, 104 schools of nursing, and 230- hospitals. 
These users employ the multiple puncture disk for vaccination. 
In tens of thousands of vaccinations, none have reported local 
or general complications of any consequence. This is in sharp 
contrast to the remarks of the June 30 query, where it is stated 
that “abscesses and ulcers at the site of administration [of 
BCG] and clinical disease of the regional lymph nodes occur 
with considerable frequency following its administration.” 
Sol Roy Rosenthal, M.D. 
Director, University of Illinois 
Institution for Tuberculosis Research 
Chicago 12. 


Dr. Rosenthal’s letter was referred to the consultant who 
answered the two queries and minor notes under discussion, and 
his reply is, in part, as follows.—Eb. | 


To tHE Eprror:—Your correspondent’s statement to the effect 
that it has been shown repeatedly that a healed primary infec- 
tion in a young adult produces increased resistance against 
tubercle bacilli is obsolete. There is no way to determine that 
a given primary lesion is healed except through biopsy or 
autopsy. Moreover, if one primary lesion were found to be 
healed, numerous others are present in the same body that may 
contain necrotic tissue harboring virulent tubercle bacilli. 
Calcific deposits in the lungs seen by shadows on x-ray films 
by no means indicate that the lesions are healed. Calcification 
is not a specific process. Moreover, calcium deposits are laid 
down in dead tissue. There may be an abundance of necrotic 
tissue around them harboring tubercle bacilli or even active 
tuberculosis in living tissues in adjacent areas without being 
revealed by x-ray shadows. Longitudinal studies of both 
tuberculin reactors and nonreactors have shown that clinical 
lesions develop only in tuberculin reactors. About as soon as 
persons who have been nonreactors become infected and react 
to tuberculin, a small percentage show primary pulmonary in- 
filtrates, large and dense enough and so located as to cast 
visible x-ray shadows. They should never be classified as clini- 
cal lesions, as they are Ghon tubercles in the inflammatory 
stage. It is usually months and more often years before these 
recent reactors who are destined to develop clinical tubercu- 
losis do so. 
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J. E. Perkins, managing director, National Tuberculosis 
Association, recently stated that between 50 and 60 million 
people in the United States are tuberculin reactors and that 
these people are harboring the seeds, thus constituting a stock- 
pile of tuberculosis. He states that, if the rate of breakdown 
with active disease among these infected individuals continues 
as at present, then 2,700,000 people who are tuberculin reac- 
tors today will have active tuberculosis during their lifetime. 
This is a sound statement and is based on careful study and 
long periods of observation by students of tuberculosis. 

In citing the findings of J. Arthur Myers and his group, the 
correspondent referred to a paper written 16 years ago, before 
it was so well known that demonstrable lesions found about 
the time individuals become sensitive to tuberculin are always 
primary infiltrates (Ghon tubercles). Although this act has nou 
been well established, Ghon tubercles in the inflammatory 
stage are still being classified by some workers as clinical 
lesions, resulting in misinformation and much confusion. A 
more recent reference could have been made to J. Arthur 
Myers and his group. For example, in a paper entitled “Tu- 
berculosis in Physicians,” in Tue Journat, May 7, 1955, page 
1, they stated that throughout their period of observation, from 
1927 to 1953, more physicians had developed clinical tubercu- 
losis among those who had reacted to tuberculin on admission 
to school than among those who became reactors while in 
school or subsequently. Also, among the physicians who had 
graduated from their medical school between 1919 and 1932, 
92 had developed tuberculosis, of whom 11 died, while in 
school or after graduation, whereas, in the past 10 years, only 
one student had developed a pulmonary lesion large enough 
to be found by its x-ray shadow, and he had been known to 
be a reactor to tuberculin since the age of 14 years. 

It is only tuberculin reactors who can develop clinical dis- 
ease and have subsequent relapses. Allergy produced by the 
first infection converts tuberculoprotein into a violent poison 
to cells and tissues, and it is this that results in necrosis 
when tuberculoprotein comes in contact with sensitized tissues, 
which is clinical tuberculosis. Endogenous reinfections are 
responsible tor al! of the acute rapidly progressive forms of 
tuberculosis, such as meningitis and miliary disease, and, 
there is reason to believe that endogenous reinfections are 
responsible for the bulk of chronic tuberculous processes. 
The committee on vaccination of the National Research 
Council of Great Britain outlined a splendid study, but it 
neglected the most crucial point, namely, differentiation 
between primary pulmonary infiltrates, which are Ghon tu- 
bercles in the inflammatory stage, and clinical reinfection type 
of pulmonary lesions. Had this differentiation been made, it 
would have accounted for most of the difference reported 
between lesions found among the naturally infected and the 
artificially infected adolescents. Moreover, the period of two 
and one-half to four years of observation was too short to 
justify conclusions. Ten years would not have been enough, 
since tuberculosis is a lifetime disease. 

Last year, James (Am. Rev. Tuberc. 71:321, 1955) wrote 
from the Dungannon Chest Hospital in northern Ireland, “I 
believe that BCG is the most dangerous substance which has 
ever taken shelter behind the principle of protective inocula- 
tion, and I can only suppose that its harmless reputation is 
based on the propagandists’ axiom that, if a statement is re- 
peated sufficiently often, tt will eventually reach the status of 
truth.” Many persons who have had BCG have subsequently 
developed clinwal tuberculosis, and a number have died from 
this disease. It does not seem unreasunable to expect BCG to 
produce mild, serious, and fatal disease in people, since it 
produces progressive and often killing disease in mice on 
deficient diets (Dubos: editorial, Am. Rev. Tuberc. 60:670, 
1949), guinea pigs with silicosis (Vorwald and others: Am. Rev. 
Tuberc. 62:455, 1950), normal golden hamsters (Hauduroy 
and Rosset: Compt. rend. Acad. sc. 232:445, 1951), and 
ground squirrels (Hauduroy and Rosset: Experientia 9:267, 
1953). 

No report yet made on the efficacy of BCG has been ade- 
quately documented, and the bulk of the work on the 100 
million the correspondent refers to has had so little follow-up of 
cases as to be worthless. Khairat (Journal-Lancet 74:128, 1954) 
said, “In Egypt, possibly the reported low incidence of abscess 
formation after BCG vaccination since 1950 was partly due to 
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exposure of the vaccine to direct sunlight, but was mainly 
attributed to the impossibility of collecting accurate statistics, 
especially since adenitis and suppuration occur late—sometimes 
seven months after vaccination, and not necessarily at the site 
of the injection, so that the victims do not associate the late 
complication with the earlier injection. Moreover, the average 
Egyptian peasant is not usually anxious to take the trouble to 
notify the statisticians, so that their statistics may be accurate! 
I have received many letters from parents of school children 
who were inoculated, and even from government doctors who 
injected BCG describing the occurrence of these abscesses in 
Egypt. It is regrettable that the poor peasants were not in- 
formed of the true nature of the vaccination, but were told 
instead, it was a ‘health-giving’ injection.” From available 
evidence, the follow-up work has been no better in most 
nations where mass BCG administration has been employed. 

With reference to the BCG produced and distributed by the 
University of Illinois and the Research Foundation, it should 
have been stated that the culture was found to be from 10 to 
100 times weaker than the one produced in other laboratories. 
Moreover, the Research Foundation’s culture is said to contain 
so few living bacilli that difficulty has often been experienced 
in producing tuberculin reaction in the recipients. The mean- 
ing of the statement, “None have reported local or general 
complications of any consequence,” is not clear. How serious 
must complications be before they are of “any consequence”? 
Reactions at sites of administration are tuberculous lesions 
with regional lymph node components. Moreover, every indi- 
vidual who becomes a tuberculin converter has such lesions 
whether or not they are in evidence superficially. Vorwald and 
associates (Am. Rev. Tuberc. 62:455, 1950; ibid. 69:766, 1954) 
produced progressive and killing tuberculosis in guinea pigs 
with silicosis with this culture of BCG just as readily as with 
the Aronson culture. It seems paradoxical that this correspond- 
ent should be strongly recommending the use of BCG in the 
United States at a time when nations that have had most 
experience with it, including Scandinavian countries, are pro- 
posing its discontinuance (Wallgren: Acta paediat. 44:237, 
1955; Scandinavian Symposium: Is Mass BCG Vaccination 
Still Justified in Scandinavia? Nord. med. 55:21, 1956). 


FRAGILITAS OSSIUM 
To tHE Eprror:—The following case may interest physicians 


who read the reply in reference to bone fragility in THe Jour- 
NAL, June 23, 1956, page 773. In 1928, I saw a boy aged 13 
who had had 13 fractures, all but one related to his large 
extremities, the exception being of a finger. The first one oc- 
curred when he was 14 months old and the next four months 
later. He had been nursed by his mother for nine months. 
His brother, then 6% years old, had never had a fracture. The 
father and the mother of these children were first cousins. 
The parents of these parents, on both sides, had also been 
related, in the same way. The parents of the above child 
were about the same age. There had been two miscarriages, 
both in the third month, before the patient was born. Both 
boys were delivered by cesarian section, the mother being 
rachitic. Between the ages of 7 and 11%, our patient had had 
no fractures. The last fractures occurred in both elbow joints, 
one of them being quite complicated. Among the immediate 
causes of the fractures was a fall from the roof of a small 
house, but the others were apparently insignificant, such as 
slight fall, hurt, or pulling of hand. 

The patient weighed 111 lb. (50.3 kg.) and was 26 lb. (11.8 
kg.) overweight. The cranium was extraordinarily large and 
the neck short. There were no other signs of rickets. Otherwise, 
the child was in good health. He had had measles, whooping 
cough, and chickenpox. “He never catches cold,” the mother 
said. A hospital report from the same year stated: “Admitted 
with fracture of right olecranon process. There seemed to be 
no evidence of rickets, rather fragilitas ossium. Blood count 
was normal, so was the urine analysis; nose and throat smears 
were negative for diphtheria.” 

A plan was devised and instructions given about methods of 
living and eating, including use of hydrotherapy. They seem 
to have been followed. No fractures occurred after that time. 


J.A.M.A., October 13, 1956 


In 1932, the patient complained of gradual loss of hearing, 
which had been subnormal earlier. He could not hear the 
teacher in the classroom. Deafness was developing equally 
on both sides, and it could not be explained by any local 
cranial fractures. His blood pressure was somewhat higher 
than normal. The mother, 27 years old at this child’s birth, 
was short and squat, had a large skull, and was and had ap- 
parently always been almost totally deaf. The patient’s brother, 
while not suffering from the bone disease, was also hard of 
hearing. When seen again in 1939, the patient had been 
treated elsewhere for deafness. Therapy was endocrinological 
and was unsuccessful. At this time, deafness was complete. 
He was 24 years old and his blood pressure was 170/60 mm. 
Hg. In 1944, a hospital report, after a thorough consultation 
study, stated: “Otosclerosis, basal metabolic rate 10%, severe 
psychoneurosis.” The latter statement was erroneous. The 
patient was not only highly intelligent but also mentally and 
emotionally normal. In 1948, he was married to a healthy, 
nonrelated girl. Four years later, when I saw them, they had 
two children, one about 2 years old and one under a year. 
The first baby had suffered three lower extremity fractures 
already, and the youngest was born with two fractures, one 
in each leg. I was told that, except for the fractures, which 
healed easily, these babies were in good health. Also, so far, 
their hearing did not seem to be affected. The literature on 
this subject, with which I am acquainted, is poor and unsatis- 
factory. Benzion Liber, M.D., Dr. P. H. 
65 W. 95 St. 
New York 25. 


MILD DIABETES 
To tHE Eprror:—In THe Journat, July 7, 1956, page 1031, 


under the heading “Mild Diabetes,” there is a query about the 
necessity of giving insulin to patients with mild diabetes. In 
the answer, the indications for insulin are discussed properly, 
but it is said that, in a middle-aged patient, the question may 
arise “whether one, two, or three sulfonamide tablets a day 
would control the blood sugar level.” The consultant apparent- 
ly had in mind the hypoglycemic sulfonamides (tolbutamide 
[Orinase] or carbutamide [Orabetic]), which are presently 
being investigated for their efficacy in controlling mild dia- 
betes. The general reference to sulfonamides, however, may 
cause the impression that any sulfonamide is hypoglycemic. 
This is certainly not correct. Most of the conventional 
sulfonamides do not affect the blood sugar level at all; some 
even elevate it. Martin G. Goldner, M.D. 

Jewish Chronic Disease Hospital 

East 49th Street and Rutland Road 

Brooklyn 3, N. Y. 


VAGINAL DOUCHES 
To THE Eprror:—In THe JourNnaL, Aug. 25, 1956, page 1718, 


there is a question about douching with Burow’s solution in 
a case of “simple, clear, not infected oversecretion of mucus” 
from the vagina. I agree with the second answer but must 
point out that some of the statements are not pertinent to a 
“clear, not infected oversecretion.” Such a condition is the 
result of local congestion, the cause of which may be anything 
from constipation to psychic factors. We see it in schoolgirls, 
particularly in ambitious girls, around examination time and 
see it clear up spontaneously during vacation time. Douches 
often transform such an increase of normal secretion, the result 
of an increased lymph transudate from perivaginal sources, 
into a real discharge by introducing pathogenic bacteria and 
reducing the normal, protective vaginal acidity. Furthermore, 
douching tends to focus attention on a harmless symptom and 
leads to overrating the importance of the disturbance. In the 
case cited, Burow’s solution apparently, so far at least, has 
prevented infection; however, it is, as was pointed out by 
your consultant, “unphysiological” to say the least. The only 
way to treat a case of the type cited is to find the cause for the 
pelvic congestion and remove it. G. L. Moench, M.D. 
27 W. 55th St. 

New York. 
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EFFECTIVE 


- 


The typical symptoms of burning, acrid eructation, nausea — so fre- 
quently encountered during the early months of pregnancy — can usually 
be relieved promptly by the use of Creamalin. 


As a reactive aluminum hydroxide gel, Creamalin exerts a rapid and sus- 
tained acid-neutralizing effect and also provides demulcent protection 
of the mucosa. 


Creamalin may be taken with safety throughout pregnancy since it is not 
absorbed, can not cause fluid retention or weight increase. 


Creamalin is also indicated in peptic ulcer and recurrent gastritis with 
hyperacidity. 


© TABLETS —bottles of 50 and 200. 


: LIQUID —bottles of 8 and 16 fl. oz. 
fe CAPSULES —bottles of 100. 


BRAND OF ALUMINUM HYDROXIDE GEL 


Correct Pregnancy Anemia 


init 


LABORATORIES 
WELL TOLERATED IRON NEW YORK 18, N. ¥. * WINDSOR, ONT. 


Tablets (5 grains) © Elixir (5 grains per teaspoonful) 


Creamalin and Fergon (brand of ferrous gluconate), trademarks reg. U.S. Pat. Off. 
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THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn St. Chicago 10, Ill. 
Phone WH 4-1500 Cable Address “Medic” Chicago 


SUBSCRIPTION RATES 


Price per annum in advance, including postage: 
Domestic, $15. Canadian, $17.00. Foreign, $21.50. 
Price to students, interns and residents: $9.00 in 
U.S. & possessions. 


SINGLE COPIES of this and previous calendar 
year, 45 cents each. 


REMITTANCES should be made by 
check, draft, registered letter, money or express 
order. Currency should not be sent unless the 
letter is registered. Stamps in amounts under one 
dollar are acceptable. Make all checks, etc., pay- 
able to “AMERICAN MEDICAL ASSOCIATION.” 


WARNING: Pay no money to an agent 
unless he presents a letter showing authority for 
making collection. 


CHANGE OF ADDRESS notice 
should be received at least 3 weeks prior to date 
change is to go into effect, and should state 
whether change is permanent or temporary. Both 
old and new address should be given. 


WHEN COMMUNICATIONS 
concern more than one subject—manuscript, news 
items, reprints, change of address, payment of sub- 
scription, membership, information wanted, etc.— 
correspondents will confer a favor and will secure 
more prompt attention if they will write on a 
separate sheet for each subject. 


CONTRIBUTORS 


EXCLUSIVE PUBLICATION: 
Articles are accepted for publication on condition 
that they are contributed solely to this journal. 


COPYRIGHT: Matter appearing in THE 
JOURNAL OF THE AMERICAN MEDICAL ASSOCIA- 
TION is covered by copyright. Permission will be 
granted on request for the reproduction in repu- 
table publications of anything in the columns of 
Tue JourNAL if proper credit is given. However, 
the reproduction for commercial purposes of 
articles appearing in THe JouRNAL or in any of 
the specialty journals published by the Association 
will not be permitted. 


MANUSCRIPTS: Manuscripts should be 
typewritten, double-spaced and the original, not 
the carbon copy, submitted unrolled. Carbon cop- 
ies, or single-spaced manuscripts will not be con- 
sidered. Footnotes and _ bibliographies should 
conform to the style of the Quarterly Cumulative 
Index Medicus published by the American Medical 
Association. This requires in the order given: 
name of author, title of article, name of periodical, 
with volume, page, month—day of month if weekly 
—and year. Because of lack of space, it is necessary 
to limit the number of bibliographic footnotes to 
eighteen. Unused manuscripts are returned by 
regular mail. Used manuscripts are not returned. 


RESPONSIBILITY FOR STATE- 
MENTS: While manuscripts are subject to 
editing so that they conform to the style adopted 
by the American Medical Association for its 
publications, the author assumes the responsibility 
for the statements he makes. Unless so stated, the 
opinions expressed in articles in THe JournNAL do 
not represent those of the American Medical 
Association or any other organization. 


ILLUSTRATIONS: Half-tones and zinc 
etchings will be furnished by Tue JournNaL when 
satisfactory photographs or drawings are supplied 
by the author. Each illustration, table, etc., should 
bear the author’s name on the back. Photographs 
should be clear and distinct; drawings should be 
made in black ink on white paper. Used photo- 
graphs and drawings are returned after the article 
is published. 


PRICE LIST 
A price list describing the various publications 
of the Association will be sent on request. 


AMERICAN MEDICAL ASSOCIATION 
535 N. Deansorn Street, Cricaco 10 


For your care of obesity... here’s 


“WILL POWER 
IN A CAN?’ 


That's how Instant Dietene Reduc- 
ing Supplement was described re- 
cently by a Philadelphia doctor 
--. and that’s exactly what it is to 
your obese patients. Here’s why: 


DIETENE solves the uncomfortable 
problem of between-meal hunger. 
Two Dietene Milk Shakes daily sup- 
ply 36 grams of protein fortified with 
essential vitamins and minerals. Thus 
through sound nutrition alone, 
Dretene satisfies both body hunger 
and the psychological craving for 
“something good to eat”. With the 
between-meal ‘hunger problem licked, 
patients find it easy to accept reduced 
portions of interesting foods featured 
in the Dietene 1000 Calorie Diet. 


DIETENE contains no drugs. It is 
normally safe even for cardiacs and 
hypertensives. It tastes good, mixes 
easily with milk and is economical. 
DIETENE assures patient cooperation. 


TRY THE DIETENE DIET 


. . - based on Dietene, the original 
Reducing Supplement — regularly 
=~ succeeds where other reducing re- 
oe gimes fail. Free diet sheet service. 


= 


FREE 1 LB. CAN! MAIL COUPON TODAY! 
THE DIETENE COMPANY DAI0136 
3017 Fourth Ave. S., Minneapolis 8, Minn. 


I would like to examine the Dietene Diet based 
on Dietene Reducing Supplement. Please send 
diet sheets and a FREE one pound can of new 
Instant DieTENE. 


Name MD 


State 


City. Zone 


A product of 


THE DIETENE COMPANY 


J.A.M.A., October 13, 1954 
Classified Advertisements 


For personal classified advertisements the rate 
is $7 per insertion for 30 words or less, additiong| 
words 25c each. 


SEMI-DISPLAY ANNOUNCEMENT 
FOR PERSONAL CLASSIFIED ADVERTISEMENTs 
set in bold type (like this paragraph) the rate is $8.75 
per inserticn for 30 words or less, additional words 3 


each 
COMMERCIAL CLASSIFIED ADS 


For classified advertisements of a commercial or 
promotional nature, the rate is $9 per insertion 
for 20 words or less, additional words 30¢ each. 
For semi-display, $11.25 for 20 words or less, 
additional words 40¢c each. This rate is given for 
EACH INSERTION. 


CLASSIFIED ADS ARE PAYABLE IN ADVANCE 


BOX NUMBER ADVERTISEMENTS 
A fee of 45¢ is charged to have answers sent 
eare of A. M. A. Count 4 words for box number 
instructions. Letters sent in care of THe Journat 
are forwarded directly to the advertiser as received, 


INQUIRIES ABOUT BOX NUMBER 
ADVERTISEMENTS 


Tue Journa is not permitted to divulge the 
identity of advertisers who have their mail sent 
eare of A. M. A. If further information about an 
ad of this type is desired, correspondence should 
be addressed 


directly to the 
advertiser in Get) 
this manner. 

| 


re, 


All replies to key numbers are mailed the same 
days as received. ; 

Physicians who are not members of county medi- 
cal societies should submit professional references 
with their advertisements and thus avoid delay. 

The right is reserved to reject or modify all 
advertising copy in conformity with the rules of 
the Advertising Committee. 

All questionable items will be excluded from 
these columns and notification of any misrepre- 
sentation seen by readers will be appreciated. 


CLASSIFIED ADVERTISING FORMS CLOSE 


FRIDAY NOON [5 DAYS PRIOR TO 
THE DATE OF ISSUE 


Journal A.M.A., 535 N. Dearborn St., Chicago 10 


_ PHYSICIANS WANTED 


CALIFORNIA—NOW EMPLOYING PHYSICIANS AND 
psychiatrists after interview only; written tests no longer 
required; 13 large mental hospitals, 7 advanced correc- 
tional institutions, 1 veterans home offer wide choice 
throughout California; appointments offer 40 hour week, 
liberal vacation and sick leave, generous retirement plan; 
institutions are located in spacious suburban areas ac- 
cessible to large cities; progressive, dynamic treatment 
and rehabilitation programs; 3 salary groups: $10,860- 
$12,000; $11,400-$12,600; $12,600-$13,800; must be U. 8. 
citizen and eligible for California license. For full infor- 
mation write to: Mr. Burton W. Oliver, California State 
Personnel Board, 801 Capitol Avenue, Sacramento 14, 
California; state specialty, c 


WANTED—A CERTIFIED PSYCHIATRIST; OR ELI- 
gibility therefor; as director of a clinic in a strictly col- 
lege environment; at least one half of the work is of a 
counselling nature with students of a teachers college 
and a polytechnical college; the other is with children 
from a wide school area and of an experimental school; 
there is some privilege for private practice; salary open 
within limits. Address your inquiry to: Joseph E. Bar- 
rett, MD, Commissioner, Department of Mental Hy- 
shone & Hospitals, 9 North 12th Street, Richmond, Vie, 
ginia. 


VIRGINIA — POSITION OF CLINICAL DIRECTOR, 
Lynchburg Training School and Hospital; must be eli- 
gible for certification in Psychiatry by Board of Neurol- 
ogy and Psychiatry and 5 years experience in clinical 
psychiatry; equivalent experience would be accepted: 
starting salary, $12,000; merit increases, vacation, sick 
leave with pay, and retirement benefits. Apply: Super- 
intendent, Lynchburg Training School and Hospital, 
Lynchburg, Virginia. Cc 


2% WEST COAST MEDICAL COUNSELLORS 


821 MARKET STREET 
SAN FRANCISCO 3, CALIFORNIA 


SPECIALISTS IN MEDICAL PLACEMENT 
CALIFORNIA—OREGON—WASHINGTON 
Outstanding opportunities. General Practitioners and 
Board Specialists qualified to Head Departments, As:s0- 

ciations @ Group Clinics @ Hospitals @ Industrial 

Please write for an Analysis Form so we may prepare 

an individual survey for you. No registration fee. 
STRICTLY CONFIDENTIAL 


MINNEAPOLIS 8, MINNESOTA 


(Continued on page 76) 
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the 
Special 
Camera 


From on-the-spot precision surgical reporting in 
full color—to cinephotomicrography in full color 


To call the Cine-Kodak Special II Camera the world’s most 
versatile 16mm motion-picture camera is telling only a small part 
of the story. With all its infinite possibilities, its superb 
precision, it is simple and easy to use. Its built-in adapters permit 
it to accept any of seven great Kodak Cine Ektar Lenses—wide 
angle, telephoto, standard (any two can be seated without optical 
interference). Reflex finder for focusing and framing; eye-level 
finder for following action. Special controls for special effects. 
Price, with 25mm //1.9 lens, 100-ft. film chamber, $1,195. 

Price includes Federal Tax where applicable and is subject to change without notice 


Get all the details from your Kodak photographic dealer 
or write for free booklet V1-3. 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N.Y. 


Serving medical progress through 
Photography and Radiography 


| 
69 
ry 
: 
4 
4 ‘ 


| 
| 


THE PRACTITIONER 


NIVEA 


PRODUCTS OF PARTICULAR INTEREST TO 


WITH DRY, SENSITIVE SKIN— 


NIVEA SKIN OIL 


and superfatted 


BASIS 


Trial supply on request 


LABORATORIES, INC. 


SOUTH NORWALK, CONN, 


AND HIS PATIENTS 


SOAP 


“the 
suppository, 
the 
simplest 

of them all’”’ 
in 
conception 
control 


Lorophyn® Suppositories 


In conception control, “. . . any therapeutic 
measure, requiring the unremitting coopera- 
tion of the patient as an important factor in 
success, must be simple to use and free 
from objectionable qualities.”"* Easy-to-use 
Loropuyn Suppositories insure long-term 
patient acceptance with faithful adherence 
to your instructions. 


Each 2 Gm. suppository is simple to insert 
in a few seconds. They are greaseless; will 
not leak or stain, and act as a deodorizing 
agent. Lonornyn Suppositories are stable 
in any climate. 


LoropnHyn Suppositories melt at body tem- 
perature to form a long-lasting spermicidal 
barrier at the cervical os within 15 minutes. 
They proved 99% effective for 93 patients 
over a 12-month period.* 


Supplied: Suppositories of 2 Gm. each, her- 
metically sealed, box of 12. Active ingredients 
in each suppository: phenylmercuric acetate 
0.4 mg., methylbenzethonium chloride and 
methylparaben in a water-dispersible base. 


*Eostmen, M.J., ond Seibels, R.E.: J. Am. M. Ass. 139:16, 1949. 


EATON LABORATORIES, NORWICH, N. Y. 


J.A.M.A., October 13, 1956 


TONICS AND SEDATIVES 
my favorite story 


In this space will be published anec- 
dotes submitted by physicians con- 
cerning their practice or people in 
general. Contributions for “My Fa- 
vorite Story” are welcome. 


¢ 


A matron who patronized the neighbor- 
hood grocery store marveled at the con- 
sistent cleverness of the proprietor. 

“What makes you so smart?” she won- 
dered. 


“Herring heads,” was the answer. “Eat 


| enough herring heads, and you will be 


positively brilliant.” 

“Can I buy some here?” she asked. 

“Certainly,” was the answer. “They're 
50 cents apiece.” 

The lady took three. A week later she 
complained that her LQ. was unchanged. 

“You didn’t eat enough yet,” said the 
proprietor. So this time she took 20 her- 
ring heads—cost: $10. 

On her next visit she was more in- 
dignant than ever. She told the grocer, 
“You sell me a whole herring for 15 cents. 
Why should I pay you 50 cents for just the 
head?” 

“You see,” was the answer, “how much 
smarter you are getting?” 


PRIVATE 


* 


In Duluth, Minn., there is an amateur 
symphony orchestra, which is highly 
praised. One of the mainstays of the 
organization is an obstetrician who can 
produce beautiful music or 7-lb. twins, both 
within a single hour. 

Dolled up in his dinner clothes for a 
scheduled concert one evening, the good 
doctor was summoned for a delivery. The 
mother-to-be saw him enter in his tuxedo. 
smiled feebly, and said: 

“Why, Doctor, I didn’t know this was 
going to be formal.” 


reviewer's delight 


From time to time all of us have chuck- 
led at the biting or scathing remark made 
by a_ bored theatrical reviewer after 


| watching a particularly bad production. 
Of a play entitled “Mr. Strauss Goes to 


Boston”: “This is one book Boston is 


really entitled to ban.” 


(Continued on page 74) 
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PROBENECID 


When BENEMID was given to gouty workers, immobi- 
lized joints showed “... considerable improvement and 
relaxation so that patients have been returned to useful 
occupations.”"' 
“During the past six years... BENEMID...has demon- 
strated its value as a uricosuric agent of low toxicity.”’* 
Indeed, in chronic gout it has been called a “most 
effective uricosuric substance....Iits use for reduction 
of size of tophi has been effective.’’* 

: 1. Indust. Med. 22:311 (July) 1953. 2. Journal-Lancet 76:190 (July) 1956. 3. J. Chronic 


References 
Dis. 2:645 (Dec.) 1955. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO. Inc.. PHILADELPHIA 1. PA. 
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toward... 


TRIPLE SULFAS 


Modern Sulfa Therapy offers an effective answer to problems 


| of hypersensitivity, drug resistance, and superimposed infections 
me Ye occasionally reported after the use of some antibiotics.’ 


eS The Triple Sulfas in particular permit short, well tolerated and 

. effective treatment in a wide antibacterial spectrum.’ High blood 
levels and excellent tissue diffusion are combined with low incidence 
of sensitization and reliable protection of the kidney.’ 


The Triple Sulfa formulation combines equal parts of sulfadiazine, 
sulfamerazine, and sulfamethazine —the sulfonamides most 
frequently prescribed because of their effectiveness in a wide 

range of common infections, their comparatively low toxicity, and the 
ease with which high blood levels are maintained.” 


(U.S.P XV Trisulfapyrimidines ) 


There is a place in your practice for MODERN SULFA THERAPY. 


Triple Sulfa preparations are available from leading pharmaceutical 
manufacturers under their own brand names. 


References: 
1. Editorial: Modern Antibacterial Agents, J.A.M.A. 159: 1458-1459 (Dec.) 1955. 


2. Krantz, J. C., and Carr, C. J.: The Pharmacologic Principles of Medical Practice, 
Ed. 3, 1954, The Williams & Wilkins Co., pp. 125-148. 


3. Lehr, D.: Present Status of Sulfonamide Therapy, A.M.A. Scientific Exhibit, 
San Francisco, June, 1954. 


4. Goodman, L., and Gilman, A.: The Pharmacological Basis of Therapeutics, 
Ed. 2, 1955, The Macmillan Co., New York, pp. 1276-1320. 


— CYANANMID AMERICAN CYANAMID COMPANY 
Fine Chemicals Division, 30 Rockefeller Plaza, New York 20, N. Y. 
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About the 


care of chronic illness . . . 


CARE OF THE 
LONG-TERM PATIENT 


By THE COMMISSION 
ON CHRONIC ILLNESS 


The first in a four-volume series 
on Chronic Illness in the United 
States, this book provides a com- 
prehensive, authoritative discussion 
of basic questions about the care of 
the chronically ill: 

Who the long-term patient is, 
where he is, what kinds of care 
(physical and mental) he needs, 
and how and where these services 
should be provided. Rehabilitation 
—at home and in the institution. 
What institutions take care of long- 
term patients, and how well. Kinds 
of personnel needed and how they 
should be trained. Problems of co- 
ordination of services, of research, 
and of finances. xvi and 606 pages 


Many tables. $8.50 


ORGANIZED 
HOME MEDICAL CARE 
IN NEW YORK CITY 


A STUDY OF 
NINETEEN PROGRAMS 


By THE HOSPITAL COUNCIL 
OF GREATER NEW YORK 


The most extensive investigation of 
home medical care programs ever 
published and the only one to ex- 
amine such programs not only from 
the standpoint of those rendering 
services to the patient, but also 
from that of the social, economic, 
emotional, and domestic—as well 
as physical—needs of the patient 
and his family. 

Includes a complete analysis and 
evaluation of the 19 existing New 
York City programs, together with 
detailed and concrete suggestions 
for standards and procedures for 
establishing and operating new pro- 
grams, xvi and 538 pages. 2 pages 
of maps. $8.00 


Commonwealth Fund Books 
Through your bookstore, or from 


Cambridge 38, Massachusetts 


3 


HARVARD 
UNIVERSITY PRESS cf 


TONICS AND SEDATIVES (Continued) 


Of a play called “Goodnight Ladies”: 
“This is one of those turkeys that hopes 
to get by with very little dressing.” 


¢ 


One buxom starlet was described as 
“a girl who probably takes Wheaties for 
breakfast every morning and talks on the 
stage as though her mouth were still full 
of them.” 


¢ 


“A Lady Says Yes” was dismissed as 
“mad doggerel where the music is ‘tin-pan 
and the humor is bedpan.” 


A week after the opening of an English 
drawing room comedy in New York, the 
author cabled a critic friend, “How is 
it going?” The cable back said, “It’s gone.” 


One critic once alleged that a play was 
so bad that the audience hissed the 
ushers. 


Finally, just to give the poor down- 
trodden playwright a break, Oscar Wilde 
once said to a critic on the way out: 

“You noticed that the play itself was 
a great success. It was the audience that 
was a failure.” 


the poetry corner 


A lass who weighed many an oz. . 
Used words that nice girls don’t pronoz. 
When a prankster unkind 

Yanked her chair from behind 

Just to see, he explained, if she’d boz. 


¢ 


A senior at lunc!: in Purdue 
Discovered a mouse in his stew. 

Said the waiter, “Don’t shout 

And display it about 

Or the profs will be wanting one too.” 


¢ 


the weird ones 

A physician was sound asleep in the maid 
dle of the night when a scratching noise at 
the back door awakened him. Upon in- 
vestigation, he found a coal-black cocker 
spaniel with a badly cut foot. 

Half amused, half indignant, he carried 
the dog to his laboratory, poured iodine on 
the cut, and bandaged the paw. The dog 
licked his face and limped off. 

A week or so later the doctor was 
awakened again by a similar noise. He arose 
and pulled open the door. The black spaniel 
was back, 100% sound, but he had with him 
another dog whose paw was injured. 


(Continued on page 76) 
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Gentle laxative modifier of milk. Promotes aciduric bac 
teria. Grain extractives and potassium ions contribute tc 
gentle laxation. Just 1 or 2 tablespoonfuls in day’s for- 
mula softens stools, usually over night. 


eed FOR GRANDMA, 100! 


New Dietary Management 


Especially valuable for thin, under-par elderly patients 
with hard, dry stools. Supplies nutritional factors frem 
rich barley malt. DOSE: 2 Tbs. b.i.d. until stools are soft 
(may take several days), then 1 or 2 Ths. at bedtime. 
Take by spoon, in coffee or in milk. 


_ SEND FOR SAMPLE 
BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, Ill. 


KEROPLAS 420 Delirose Ave Dayton 3. Ohio 
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potent, specific anti-arthritic 


BUTAZOLIDIN 


(phenylbutazone GEIGY) 


relieves pain - improves function 


resolves inflammation 


BuTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar 


with its use are urged to send for literature before prescribing it. 


in gouty arthritis” 


the ontty available antigout Ggents phenyibutozone 


[BUTAZOLIDIN] is [aj most effective remedy, valuable a! once 
in termination of acute gouty arthritis, prevention of acute 
exacerbations, and contro! of chronic gouty arthritis.” 


Kuzell, W. C., and others: 
§. Chron. Dis. 2:645, 1955. 


GEIGVY PHARMACEUTICALS, of Chemical Corporation, Naw York 19, N.Y. 
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Mutual 
Benefit Life 


says: 


a plan 
designed 
for Doctors 
can meet 

a Doctor’s 


needs: 


Most financial plans are fine for the 
“average” businessman. But the 
Doctor isn’t “average.” His real 
earnings start later, diminish sooner. 
His obligations, while he’s young, 
are greater. If self-employed, his 
financial independence later on de- 
pends completely on his own efforts. 
Mutual Benefit Life’s “MD Plan” 
recognizes these problems and en- 
ables skilled life insurance men like 
Herbert Olsen of 
Los Angeles to 
provide realistic 
solutions that real- 
ly meet the Doc- 
tor’s needs. Mutual 
Benefit Life In- 
surance Company, 
Newark, New Jer- 
sey. 


TONICS AND SEDATIVES (Continued) 
quotes of the week 


A couple who had a baby daughter 
sent out the announcement, “We’ve skirted 
the issue.” 


“He was so crooked that the wool he 
pulled over my eyes was 50% cotton.” 


£ 


In the first round of a bout between two 
fighters, one was knocked down, and the 
referee began to count over him. Observing 
the boxer was in full possession of his 
faculties although he was lying motionless 
on the canvas, the referee didn’t stop at 
10 but went cheerfully on with 11, 12, 
13, and 14. 

When he got up to 21, the fighter said: 
“You're very fair, Mr. Ref, but I'm through 
for the evening.” 


“Isn’t your husband wearing a new suit?” 
said one actress to another. 

“Not at all,” was the reply. 

“Well, he looks different,” persisted the 
friend. 

“Tt’s a new husband,” explained the 


lady. 


Admiral Byrd claims that the trophy 
given to him should have been given to his 
dogs, because, “They discovered the Pole 
first.” 


¢ 


The foreman of a jury reported rather 
angrily to the judge that no agreement on a 
verdict seemed in prospect. 

“The jury will have to continue its delib- 
eration. If you haven’t come to a decision 
by seven, I'll send in 12 dinners for you.” 

“If your Honor doesn’t mind,” said the 
foreman, “I would suggest that the order 
be changed to 11 suppers and one bale of 


hay.” 


J.A.M.A., October 13, 1956 
(Continued from page 68) 


WANTED — ASSISTANT MEDICAL DIRECTOR FoR 
Mineral Springs Sanatorium, Cannon Falls, Minnesota: 
100 bed county tuberculosis hospital with active medi.) 
surgical, out-patient and investigative programs; salary 
determined by experience; furnished house and utilities 
supplied; applicant must be male graduate of approved 
medical school and eligible for Minnesota license. Ad- 
dress: E. Briuge, Superintendent, 


ASSOCIATE PATHOLOGIST—FOR CHICAGO’S NE\W- 
est hospital; excellent opportunity to assume supervisory 
responsibilities in clinical laboratories and to work with 
outstanding chief pathologist; must be an MD with a 
proved residency in clinical pathology; For more infor- 
mation, write: Executive Director, Louis A. Weiss 
ae Hospital, 4646 Marine Drive, Chicago, 

nois. 


PHYSICIAN WANTED—GENERAL MEDICINE AND 
pediatrics; to sta t as full associate with well-established 
medical group; associates in surgery, obstetrics-gynecol- 
ogy, radiology and pathology; practice in connection with 
3 general medical men; holidays, Sundays and night calls 
rotated; individual practice currently established; con- 
veniently located in suburban northeast section of Balti- 
more, Maryland Box 2114 C, % AMA. 


GENERAL PRACTITIONER — CALIFORNIA, BUR- 
bank-Glendale area out of Los Angeles; client asks only 
leasehold improvements, will introduce and turn over 
practice netting $1800-$2000 monthly; no obstetrics in- 
cluded, Helen Buchan, Continental Medical Bureau, 
Agency, 510 West Sixth Street, Los Angeles. (Booth 53 
Statler Hotel, Los Angeles October 14-17, California 
Academy General Practice). Cc 


PHYSICIANS WANTED—2 GENERAL PRACTITION- 
ers, pediatrician, EENT (Board member), and psychia- 
trist to associate with a well established medical group 
in a rapidly growing central Florida east coast area: 
salary open; depending on experience and training; with 
eventual partnership; give complete personal and pro- 
fessional data in first letter; Florida license required. 
P. O. Box 57, Rockledge Florida. Cc 


GENERAL PRACTITIONER—MARRIED; UNDER 35 
years of age; to assist 3 man general practice; salary 
progressing to active partnership; call nights and week- 
ends to be rotated; rapidly growing California commu- 
nity of 8000 and within 60 miles of San Francisco; fully 
equipped office with clinical laboratory, X-ray, etc., 8 
minutes from hospital facilities. Box 2135 C, % AMA. 


GENERAL PRACTITIONER—CALIFORNIA; INLAND 
but very pleasant; no smog or fog; small group offers 
$14,000 to dependable general practitioner. Helen 
Buchan, Continental Medical Bureau, Agency, 510 West 
6th St., Los Angeles. (Booth 53 Statler Hotel, Los An- 
= October 14-17, California Academy General Prac- 


(Continued on page 78) 


PRESCRIBE RELAXATION 
FOR YOURSELF! 


The cares and fatigue of the office vanish in 

your glass garden Ezyrected Greenhouse. 

Manufactured in a variety of sizes to fit 
convenient space in your garden by 


TEXAS GREENHOUSE CoO. 
1506 W. Rosedale Fort Worth, Texas 


ALUMINUM \ Literature on Request, 
REDWOOD Please Specify. 


“Hold it, dear... Mrs. Mitchell 
says her husband broke a leg!” 
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Jor best results, «: 


The Journal AMA 


classified advertisements 


. 


THE JOURNAL’s Classified columns are being used regularly and with an outstanding 
record of proven success! Write for rates on personal and commercial classified ads. 
For current issue, ad must reach us by Friday Noon, 15 days in advance. 


ADVERTISING DEPARTMENT 

JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
535 NORTH DEARBORN STREET 
CHICAGO 10, ILLINOIS 
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TO COUNTERACT 
corticoid-induced adrenal 
atrophy during corticoid 
therapy, routine support 

of the adrenals with ACTH 


is recommended. 


THIS IS THE PROTECTIVE DOSAGE RECOMMENDATION 
FOR COMBINED CORTICOID-ACTH THERAPY 


¢ When using prednisone or prednisolone: 

for every 100 mg. given, inject approximately 100 to 120 units 
of Highly Purified ACTHAR Gel. 

¢ When using hydrocortisone: 

for every 200 to 300 mg. given, inject approximately 100 units 
of Highly Purified ACTHAR Gel. 

¢ When using cortisone: 

for every 400 mg. given, inject approximately 100 units of 
Highly Purified ACTHAR Gel. 


Discontinue administration of corticoids on the day of the 
Highly Purified ACTHAR Gel injection. 


IN J GELATIN) 


The Armour Laboratories brand of purified adrenocorticotropic 
hormone—corticotropin (ACTH) 


IN SAFETY AND EFFICACY 
More than 42,000,000 doses of ACTH have been given 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY © KANKAKEE, ILLINOIS 


(Continued from page 76) 


BOARD ELIGIBLE INTERNIST — FOR FLORIDA 
State Tuberculosis Hospitals; rapidly developing ‘0- 
Gram with opportunities for advancement; beautiful hos- 
pitals; furnished houses available; liberal retirement 
and other benefits; salary dependent upon qualifications. 
Write: Robert Davies, MD, Director, State Tubercu- 
losis Board, P. 0. Box 286, Tallahassee, Florida. c 


WANTED—PHYSICIAN; GENERAL PRACTICE IN- 
dustrial hospital and clinic for 2 large mining com- 
panies; office furnished; $729 per month with privilege 
of private practice plus extra on insurance basis; give 
personal and professiona’ data in 1st letter. Box 1296, 
Miami, Arizona. Cc 


RADIOLOGIST—IMMEDIATE OPENING; OHIO VAL- 
ley; unusual opportunity; associate with 2 radiologists; 
500 bed hospital; all new equipment with rotational co- 
balt; prefer man with strong therapy interest; excellent 
income level ist year rapidly leading to full partnership. 
Box 1938 C, % AMA. 


ANOTHER YOUNG GENERAL PRACTITIONER NEED- 
ed—in pleasant, prosperous, rapidly-growing northern 
Connecticut residential and agricultural community near 
Hartford, and Springfield, Massachusetts; privileges 
available approved hospital; excellent opportunity. Box 
2119 C, % AMA 


WANTED—TwO MEN TO TAKE OVER WELL-ESTAB- 
practice, w m 
New York City, Box 1815 C. AMA.) “stance of 


PHYSICIAN INTERESTED IN INTERNAL MEDI- 
cine—to serve under Board certified chief of medicine, 
new 200 bed GM&S hospital; salary to $13,760 depend- 
-_ on qualifications; U. S. licensure, citizenship re- 
Quired. Write: Manager, Veterans Administration Hos- 
pital, Clarksburg, West Virginia. Cc 


FLORIDA—OPHTHALMOLOGIST AND OTOLARYN- 
gologist wanted; to head departments in expanding clinic 
hospital; large, newly equipped facilities; unusual oppor- 
tunity for younger men; Board certification or eligibility, 
and Florida license required; full details upon applica- 
tion. Box 2147 C, % AMA. 


PHYSICIANS WANTED—CLOVER FORK MEDICAL 
Group, Evarts, Kentucky; salary starts at $12,000 year- 
ly; clinic practice; full laboratory and X-ray facilities; 
excellent hospita) facilities. Apply to: Medical Director, 
Clover Fork Medical Group, Evarts, Kentucky, letter 
giving complete information and request. Cc 


MEDICAL DIRECTOR — 150 BED TUBERCULOSIS 
hospital in Seward, Alaska; salary $15,000 per annum 
plus maintenance. For details write: Paul W. Nelson 
M.H.A. Administrator, or F. J. Phillips, MD, FACS, 
Medical Director and Thoracic Surgeon, Seward Sana- 
torium, Bartlett, Alaska. Cc 


VACANCIES—300 BED GM&S HOSPITAL; NEURO- 
sychiatrist, internist and urologist; service chiefs 
oard certified; good training to become Board certified. 
Contact: Manager, VAH, Wilmington, Delaware, Cc 


J.A.M.A., October 13, 1956 


OUR 60TH YEAR 
WooDWARD 


flooretes N. WABASH AVE, 


CHICAGO e 


ANN WOODWARD Dixectot, 


ANESTHESIOLOGY: (v) Hd dept; priv pract; charge own 
fees; 150 bd hosp; town 40,000; Ohio. 

ASSISTANTS: (s) W/GP, long est (AAGP); very Ige 
med, surg & Ob pract; nr Charleston, S. C. 

DERMATOLOGY: (x) Dipl; hd dept; 7 Board men; long 
est; $14,000; full prtnr, 2 yrs; NY State. 

GENERAL PRACTICE: (k) Assn w/GP; busy pract; $18- 
20,000 ist yr; also, asst med dir, insur co; S. (I 
Pref able give anes; assn, 4 surgs, 6 internists; $12,- 
000; oppor specialize; excel twn nr med schi; N 
State. (m) Qual maj surg; assn, 3 man grp; $1000 mo, 
full prtnr 6 mo to | yr; twn on ocean, vie San Fran- 
cisco. (n) Assn, grp being founded by Board men; mod, 
aircond cl; guar $10,000 or 50% gross, whichever high- 
er; oppor $25-$30,000 Ist yr; prtmr 2 yrs; no invest- 
ment; Fla gold coast rapidly expndg; lie req’d; rec- 


ommend. 

INDUSTRIAL MEDICINE: (k) Chief; some adm work; 
dept staffed 5 RNs; chemical mfgr; 2000 emps; knowl- 
edge of organic chem; Ige city; NY State. 

INTERNAL MEDICINE: (0) Dipl; assn w/Board surg 
long estab, founding new cl; oppor to $18,000; no 
Board int in town 50,000; Wise. (p) Qual chest dis- 
eases; to direct coal mine div of impor steel co; (q) 
Assn, outstanding grp. long estab; twn nr Stanford 
univ; oppor available Jan ‘57. (r) Dipl w/strong int 
Gi & geriatrics; hd dept, small grp, specialists; oppor 
$18-25,000; Texas. 

OALR: (g) Oph; assn w/hd dept, 37 man grp, one most 
sought after grps in Calif. (h) Oto; assn w, Board oto, 
est 20 yrs, seeks retirement; $15-18,000; Mich. (i) 
Oto; hd dept; import clinic foundation; $20-25,000; 


OB-GYN: (p) Assn w/Ige grp; oppor research; eastern 
teh’g entr; around $18,000. (q) Hd dept, 9 specialists 
(6 Bipis) ; exc cl facil; $12,000 Ist yr; then prtnr, 
approx $20,000; twn 25,000, nmr univ med centr, MW. 
(r) Prtnrshp w/ob-gyn, long est; %; one of larger 
cities; Fla lie req’d. (s) Assn w/GP, est '46; emphasis 
Ob-gyn; $14,000; early prtnr; vic Pasadena, California. 
ORTHOPEDICS: (y) Assn w/Board Ortho, FACS; Ige 


90,000; South. 
PATHOLOGY: (i) Dipl, clin & anatomic; dir well staffed 
dept, 600 bed vol tchg hosp; Ige city univ med centr; 


estab; expansion prog; $15-20,000; coll twn; PacNW. 
(t) Assn, 25 man grp est 46; NY State. (u) Assn 12 
man grp; $15-18,000; resort twn, 25,000; Minn. (v) 
Hd dept; hosp grp serv’g area 20,000; So. California; 


15,000. 
PHYSICAL MEDICINE: (w) Assn, impor Lab; dir pro- 
posed dept PM in apprvd vol hosp; $15-16,000; Ige 
univ city; SW. (x) Prefer trn’g neurology; after short 
orientation period, serve as med dir, well staffed 
neurological med cntr; $15-18,000, increases; univ 


ty; MW. 

P (a) Psy; hd dept; distinguished grp 70 specialists, 

many on med schi faculty; own hosp; S. (b) Neurolo- 
ists; hd dept, 13 man grp, all Dipis; $18,000; MidE. 
c) NP; hd dept, Dipis; West Mtn. 

RADIOLOGY: (1) Assn, 3 Dipls, profs; new post; univ 
hosp, 700 bds, unit very fine med centr; $12,000; 2nd 
yr, $15,000; exe for advanced trn’g. 

STUDENT HEALTH: (n) Staff; Ige coll; $10,000 for I! 
mos; req’s Wash State license. 

SURGERY: (g) Prefer handicapped; distinguished; schol- 
arly; $17,500; NYC. (h) Capable, thoracic surg; grp, 
20 men (13 Dipls) about $15,000; univ med ‘centr; 


SEND FOR AN $s 
MAY PREPARE AN INDIVIDUAL SURVEY FOR YOU 


We offer you our best endeavors—our integrity—our 60 
year record of effective placement achievement 


STRICTLY CONFIDENTIAL 


GENERAL PRACTITIONER WANTED—FOR INDUS- 
trial and mining town northeastern Washington; area 
population approximately 1300; present pnysician classed 
1A; house and equipped office available; private hospital 
10 miles distant: write for particulars. Box 2143 C, % 


GENERAL PRACTITIONERS—A GOOD TIME TO AR- 
range trips to this area; visit us. Booth 53, Western 
Section, Academy of General Practice, Statler Hotel, 
Los Angeles, October 14-17; doctors from this Coast will 
visit for interviews, Continental Medical Bureau, Agency, 
510 W. 6th, Los Angeles, California. Cc 


WANTED—BOARD QUALIFIED OR CERTIFIED MAN; 
for permanent association and future partnership in the 
ENT department with a large group in Southern Calif- 
ornia; starting salary $1,000 to $1,200 per month de- 
pending on age and experience; must have California 
license. Box 2140 C, % AMA. 


PATHOLOGIST—DIRECTOR OF LABORATORIES; 600 
bed southern Ohio general hospital* +; JCHA approved; 
190,500 tests, 5,800 tissue examinations yearly; man 
with administrative and teaching ability needed; medica) 
school affiliation; salary arrangement; excellent oppor- 
tunity. Box 2139 C, % AMA, 


MEDICAL LITERATURE — EAST COAST; BACK- 
ground in publications or medical editing experience; 
start $14,000. Helen Buchan, Continental Medical Bu- 
reau, Agency, 510 Wert 6th St., Los Angeles. (Booth 53 
Statler Hotel, Los Angeles, October 14-17, California 
Academy General Practice). & 


(Continued on page 80) 


Ve 
4 
| 
| 
| 
| 
V >; pract, including acute trauma; $1000 me, 6 mo; then 
hy prtnr; So. Calif. (z) Assn, 2 Board Orthos; on staffs 
Rs | sev exc hosps, includ’g impor railroad hosp; cit 
f | MW. (j) Dir dept. vol hosp; oppor $30-40,000; E. 
(k) Chief, 250 bd vol hosp; West. 
} PEDIATRICS: (s) Hd dept; new post; 5 man grp, well 
| 
| 
| 
Midwest. 
Coa OLOGY: (d) Hd dept, 26 Dipls or nr elig; Ww. 
‘ 
| AMA. 
| 
| 
td 
. 
i 
i 
if 
| 
‘ 


Vol. 162, No. 8 79 


RELIEF 


FOR SURFACE PAIN AND ITCHING 


CONTAINS: Ethyl-p-amin- Burns 
oxyquinoline benzo- hoid w. 


ate 0.39%, in a bland, 
water-soluble vehicle; inert 
propelient. 


Exanthemas Wound Debridement 
Dermatoses Cuts, Abrasions, etc. 


Americaine Aerosol is the only aerosol containing 
20% dissolved benzocaine. Just point nozzle and 
press button. Quick and easy to apply, painless 
in application. Sanitary, no need for manual ap- 
 plicators. Permits wide coverage quickly. 


NOW 3 SIZES 


11 oz. size for 
professional use. 


‘“ 5.5 oz. and 3 ox. 
sizes for patient use. 


. Then this moraing I woke up feeling miserable . 
I ‘felt ‘just about the way you look. 


| 
when cough is a _ 
complication 
\ | 


The first Butabarbital in Injectable Form 


BUBARTAL 
SODIUM 
INJECTION* 


A useful and well tolerated barbiturate in a tested 


vehicle. Acts within 15 minutes—Lasts for 5-6 hours"? 


FOR MILD SEDATION— ; 


TO COMPLETE HYPNOSIS : —when prompt action is imperative or oral administration 


is impracticable. 


BUBARTAL SODIUM INJECTION : is destroyed rapidly in the body, probably in the liver; 
1 therefore it is not contraindicated in renal disease. 


INDICATIONS: ! 


As a sedative or hypnotic in: 


Cardiovascular disease 

Epilepsy and other convulsive states 
Low back pain, intervertebral disc 
Renal or gallbladder colic 

Acute psychiatric states 

Insomnia— anxiety tension 
Neuralgic pain and spasm 
Traumatic pain—fractures, etc. 

Pre- and postoperatively 


FORMULA: ; Each ce. of Bubartal Sodium Injection contains: 


: Butabarbital Sodium 125 mg. in Polyethylene Glycol 400 
! U.S.P. 40%, Benzyl Alcohol 2%, and water for injection. 


SUPPLIED: ; 10 cc. multiple dose vial 


yj *An Original Research Product of Columbus Pharmacal. 
Reprints Available on Request 


1 (1) Read, J.T.: Clinical Experience with Intramuscular Butabarbital Sodium, Clinical | 
1 Medicine (June) 1956. 
i 


(2) Phelps, D.K.: 


Intramuscular Butabarbital Sodium in the Sedation of Neuro- | 


psychiatric Patients, Journal of Nervous and Mental Diseases (to be published). 


Pharmacal Company e Columbus 15, Ohio 


(Continued from page 78) 


GENERAL PRACTITIONER —CALIFORNIA: SMALLER 
town but not isolated; must be qualified some surgery; 
good salary until partnership. Helen Buchan, Continental 
Medical Bureau, Agency. 510 W. 6ih St., Los Angeles 
(Booth 53 Statler Hotel, Los Angeles, October 14-17, 
California Academy General Practice). Cc 


GENERAL PRACTITIONERS—A GOOD TIME TO AR- 
range trips to this area; visit us. Booth 53, Western 
Section, Academy of General Practice, Statler Hotel, 
Los Angeles, October 14-17; doctors from this Coast will 
visit io interviews. Continental Medical Bureau, Agency, 
510 W. 6th, Los Angeles. California. c 


WANTED—PHYSICIAN TO TAKE OVER THE OFFICE 
of the late T. S. Schauldt, deceased July 1st; Pierceton 
Indiana location: Kosciusko County population 7000; lo- 
cated 7 miles from Winona Lake, 10 miles from Warsaw 
—- Seat. Mrs. T. S. Schuldt, Box 36, 
diana. 


INTERNIST — BOARD QUALIFIED OR CERTIFIED; 
excellent opportunity to establish a practice in a rapidly 
growing community near medical school; Board certified 
surgeon will guarantee income or arrange association for 
right man; Texas. Box 2133 C, % AMA. 


OPHTHALMOLOGIST—WASHINGTON; PREFERABLY 
cortified; wanted vy 12 man aroun: salary $14,000 start, 
partnership opportunity. Pacific Coast Medical Bureau 
Agy., 703 Market, San Franciseo, California. c 


Pierceton, In- 
Cc 


TWO GENERAL PRACTITIONERS—TO JOIN 3 GEN- 
eralists and 12 visiting specialists in challenging pro- 
ram; excellent facilities, hospital affiliation; guaran- 
eed $12,000 net. Raleigh-Boone Medical Group, Box 
1023, Charleston, West Virginia. . c 


PEDIATRICIAN AND GENERAL PRACTITIONER OR 
internist—for San Diego medical group; $12,000 Ist 
year; plus other benefits; Board certified desirable but 
not required. Write or apply: Cc. J. Antos, MD, 328 
Maple St., San Diego, California. Cc 


FAST GROWING COMMUNITY NEAR KINGSTON— 
needs second general practitioner; exceptional opportun- 
ity in wide, wealthy population center; new supermark- 
et doing 3 times expected volume, Morris & Citroen, 
277 Fair St., Kingston New York. Cc 


oqruersoiey WANTED — FOR FASHIONABLE 
Brentwood Section, Los Angeles, Le ge unopposed 
Shecte ssociates, 
California. 


WANTED—VA DOMICILIARY, CAMP WHITE, ORE- 
gon; internist or general practitioner; housekeeping 
quarters available on station. For additional information 
write to: Personnel Officer, VA Domiciliary, Camp 
White, Oregon. Cc 


ANESTHESIOLOGIST — BOARD OR COLLEGE ELI- 
ible; for group in ‘te! 50 miles from New York City. 
x 2148 C, % AMA 


“finest medical buildin 
under construction. George 
Pandora Ave., Los Angeles, 


J.A.M.A., October 13, 1956 


The 
Medical 


900 North Michigan Avenue Chicago 


ANESTHESIOLOGY: (829) Dir. dept, new 275 bed ge 
any of contract; may take over dept, 

basis; city, ‘SE. 

ASSISTANTS. (c6) By GP, ‘resort city, Fla; $1000. (c7) 
By Board surgeon, duties gen. practice, Ob., ped; 
suburb. univ. city, 

DERMATOLOGY: (D48) ‘Group estab’d '19; staff of 22; 
partner oppor; univ. ci 

GENERAL PRACTICE: (F49) Ass’n, 22 man group; 
ete town, 45,000; Rocky Mt. state; drawing area 
150,000; recognized as med, center for 2 states; excel. 
future. (F50) Ass’n, 5 man group; well equipped elin- 
ic, own X-ray & lab facilities; rapidly expanding coll. 


town, 125,000, Texas; partner after ist yr. (F5I) 
Ass'n, GP planning retirement; =. town, 30,000, 
Penn. ( for all med. cases; 


F52) Ass'n, surg. care 
small hosp. providing offices for ent & associate; 
ood schools, churches, small community, Ky; $1500- 
— me. (F53) Group ass’n; coastal town near San 


INDUSTRIAL MEDICINE. (G1) Med. dir; new pragram, 
fi corp; Fla. (G2) Ass'n, one of country’s leading 

c ~~ long estab; staff of distinguished specialists; 
t: estab. med. dept, Ige corp; Gulf 


city, 
INSURANCE MEDICINE: 
office, woman phy. for Eastern office, major company. 
INTERNAL “MEDICINE: Ass’n, 4 Board men limit- 
ng pract. to int. med; on faculty med. sohool; own 
ejinie bidg; Ige city, med, center, So. (H2) Ass’t prof; 
pref. one qual. cardiac catheterization; plans com- 
leted for new med. school, se hosp. (H3) Ass'n, 
2 Board internists; full partner d yr; Oregon. (H4) 
Senior internist; pref. one who has served as ass’t 
prof. or better ; foreign. (H5) Head dept, {2 man 
group, estab. '15; coll. town, NW Texas; dry climate; 
practice — radius 500 miles; $1000 plus % netting 


NEUROSURE RGERY: (120) Int. research as well as clinical 
of country’s leading clinics; new 


800 ; teh’g pro 
OALR: 


(G4) Young phy. for Chicago 


include ass’n, 2 med. schools; ae. one well qual. ENT 
surg; univ. med center, So. (E 45) Oph. or OALR 

ass’n, Board oph., long estab. Fla; partnership. (E46) 
Oto. ‘ass’n Board oph. & oto; unopposed 60 yr old 
practice; excel. facilities; oppor. affil. tch’g hosp; 


artner; Calif. 

OBSTETRICS-GYNECOLOGY: J77) Head dept. group 
staffed by men long estak., coll. town, So. Calif; part- 
ner. (J78) Head dept 15 man group; new clinic bid 
rapidly growing indus. town, resort area, Minn; early 
partner. — ag ss’n, 3 man dept; 25 man group; own 


200 bed hosp; S 

ORTHOPEDICS: (K24) Head dept. group staffed by 
Board men; gen. a qual. orthopedic surg. elig; 
Calif. (K25) fas ept, 


new gen’l hosp. serving 
sate. roup; Board or near cert., $17,000-$20,000; 
, $1000 for 5 yrs; So. 

PATHOLOGY: (L60) Dir. dept, vol. gen. hosp., 700 beds, 
affil. med school; ige city, med. center, Mw. (L61) 
Dir dept 300 bed gen. hosp; pref. one qual. conduct 
2 prog; fee-for-service; $25-$35,000; town of 


5,000, So. 

PEDIATRICS: (M4i) Head dept, 3 man group; town 
2 Rio Grande Valley, $0. Texas. (M42) Ass’n, 
busy practice; coll. town, near L.A., Calif; 

Ass'n, (5 man group; coll. town, 

city, med. center; MW. 

PHARMACEUTICAL INDUSTRY: (N2) ‘Med. dir} major 
co; $15-$20,000; E. 

P & N: (P21) Psy. pref, with psychoanalytical exp. and 
neurologist trained in EEQ, interested in gen. clin. 
sections now combined; 70 man 


med. 
RADIOLOGY: en hosp, 350 bates 


000, 


Board ped; 
partner (M43) 
adjacent Ige 


Head “dept, vol. 
percentage netting min. $20,000; Florida. (R50) A 
ciate rad; bed teaching hosp; staff of 3 Board 
radiologists: univ. city SW. 

SURGER (U5) Gen surg. qual. chest, vascular surg; 
28 oon, group; estab '27; univ. town, Mw. (U6) Gen. 
surg., Dipl. or elig; training thoracic surg. desirable; 
group ass’n, Florida 


TUBERCULOSIS: (Vi) “Staff MD; 200 bed hosp; $7000- 
$80 home, family mtce; Mich. 

UROLOGY hd Head dept, 18 man group; partner 
after yr; 


lease send for our Analysis Form, Kindly note our change 
“ of address to 900 N. Michigan Avenue, Chicago. 


Burneice Larson oirecror 


IMMEDIATE OPENING — STAFF PHYSICIAN; AC- 
credited 239 bed hospital+; eligible for California 
licensure; salary $600 per month, includes modern hous 
ing for family Write: Superintendent, Tulare-Kings 
Counties Hospital, Springville, California. Cc 


ORTHOPEDIST — CALIFORNIA; JOIN 8 MAN ore. 
cialty group; all Diplomates; choice oo! of 100. 
near University Center; sala then partner ip. Pasite 
Coast Medical Bureau Agy., 03 Market, San meas | 
California. 


SOUTH CENTRAL FLORIDA — GENERAL PRACTI- 
tioner wanted; to take over office of retired doctor; fully- 
equipped 6 room office, including intact patient records 
and accounts receivable ; rent $50 per month. For details 
contact: A, L., 67 N. Ridgewood, Sebring, Florida. c 


ANESTHESIOLOGIST—BOARD ELIGIBLE; WANTED 
immediately; to join a group of 6 staff anesthesiologists 
If available write or phone: Stevens J. Martin, MD. 
Director, Department of Anesthesiology, St. Francis 
Hospital,* + Hartford 5, Connecticut. Cc 


GENERAL PRACTITIONER—FOR COMMUNITY OF 
1000; specializing after 2 years; average gross $30,000 
per year; ¥ room community owned well-equipped office 
hospital 18 miles, Beaver Valley Clinic, Beaver City 
Nebraska. Cc 


(Continued on page 83) 
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BABY 
Standard of excellence in pediatric care 


Ee 


comprehensive skin care 
Photomicrograph of 


Johnson's Baby Lotion. 
Discontinuous film 
of homogeneously 

dispersed, micron-sized 

| oil droplets protects 
and lubricates skin— 

avoids occlusion. 


| due to discontinuous film plus antibacterial action 


BABY LOTION 


| 
> 
i 


Sl 


| Johnson’s Baby Lotion does more! 
cleanses...lubricates...soothes and combats infections 


Unlike many other lotions, Johnson’s Baby Lotion forms a discontinuous protective 


oil film—not an impenetrable barrier. It is the only lotion containing hexachlorophene 


(0.5 per cent)—for potent, persistent bacteriostatic-bactericidal action. Routine use 
minimizes irritations— betters skin care. 


nonirritating Johnson’s Baby Lotion is a bland, nontoxic oil-in-water emulsion of spe- 
cially compounded, pure mineral oil with lanolin. Has a neutral pH, is free from irritating 
hydrocarbons, contains no antioxidants or preservatives. 


lets skin function normally Forms a meshwork of homogeneously dispersed, micron- 
sized oil droplets. This discontinuous film lets air reach the skin, permits normal heat 


radiation, allows perspiration to escape readily. Combats miliaria, other irritations. 


combats infections Low surface tension of water-miscible lotion base permits anti- 
septic agent to mingle with skin moisture, come into close contact with the skin, 
rapidly control and terminate surface infections. 


provides long-lasting protection Discontinuous film does not disappear readily —gives 
prolonged protection from irritants. Antiseptic gives long-lasting protection from com- 
mon skin contaminants. 


cleanses and lubricates thoroughly Water-miscible, removes foreign matter soluble in 
either oil or water. Optimal oil content gives excellent lubrication and spreads smoothly. 


bettering baby care through specialized research 


BABY PRODUCTS DIVISION 
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in the menopause... 


Dexamyt’ restores a sense of serenity, well-being and self-esteem 
(and, in most cases, little else is required). 


HH | Each ‘Dexamyl’ Tablet or teaspoonful (5 cc.) of the Elixir contains Dexedrine* (dextro-amphetamine 
sulfate, S.K.F.), 5 mg., and amobarbital, % gr. 


‘Dexamyl’ Spansule capsules are available in two strengths: ‘Dexedrine’, 15 mg., and amobarbital, 1% gr.; 
‘Dexedrine’, 10 mg., and amobarbital, 1 gr. 


Smoothly and subtly relieves both anxiety and depression 


Smith, Kline & French Laboratories, Philade lphia 


Don't fail to attend S.K.F.’s colorcasts at the 
*T.M. Reg. U.S. Pat. Off. 


tT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. Seattle meeting of the A.M.A., November 27-30. 
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SHAY MEDICAL AGENCY 


55 E. Washington Street 
Chicago 2, Illinois 
Service of Distinction since 1914 


ANESTHESIOLOSIONS: (a) East; 300 bed hospital in 
city of 100,000. (b) MW; 150 bed hospital operated by 
group of specialists; will” be head of dept, 2 well qual. 
nurse anesthetists. (c) Teaching hospital; ample opp. 
for teaching and research plus clinical work. 

DERMATOLOGISTS: (a) MW; 12 man grp. of onl. Spec. 
ee ry ptnshp. | yr. (b) MW; Assoc. 2 board 

city of 50,000; some trng; cert. not re * exe. opp. 

GENERAL PRACTICE: (a) Calif; city of 60,000; assoc. 

with well-estab G.P. diversified prac; $12, 000. (b) 
Calif; 8 man ¥e. near S.F. (¢) Assoc; Rocky moun- 
tain area; good sal. start. (d) 6 man grp. near Wash., 
D. C.; good sal. start; ptnshp | yr. (e) Assoc; gent. & 
surg. prac; NW, start; ptnshp | yr. (f) Assoc; sub. of 
Chgo. large prac. exce opp. ptnshp. (g) MW; well- 
known grp; own med. bidg. new; $12,000 Ist year, $15- 
000 2nd. then ptnshp. (h) Mw: assoc. well-estab. 
prac. in city 90,000 (i) S$; Asst. genl. 
prac, minor surg. no $1 2,000. (i) MW; 
some surg. & O.B. City r 200,000. $10, ooo. ‘tala. to 
start. (k) NW; assoc. large prac. mining town of 6000 
= resort area. $12,000 start inc. every 3 mo, ptnshp | 


House, (a) SE; 40 bed hosp; $7200. (b) 
$i ed hospital in Ige. "city; assist. surg. $6000. 
Mw: in 75 bed in large 

: $i2, 000. (d) E; 50 bed hosp; $4200 plus 2 bed- 

apt. (e) S$; bed hosp; exc. medical staff; 


$4200 maint. 

INDUSTRIAL PHYSICIANS: (a) S; company employs 
1200; growing; 5 day wk; priv. prac. if desired; $11,- 
000 start. (b) Calif; rr: company; supervise in-plant 
medical facilities. (e) W; plant employs 2500; work 
mostly preventative: 348 $12,000. (d) SW; plant em- 
ploys 6000; modern med. dept; S10. 000. (e) E; assoc. 
with nite give: great deal of traumatics; some genl. 
prac; 

INTERNISTS: (a) Calif. New Medical grp. near L.A. 
No invest. Estimace earnings $1000 mo. increase to 
$3-$4000. (b) Calif. Well est grp. located in highly 
populated area. $1100-$1200 mo. (¢) Chief of Beery 
Services with outstandin wy orp. $17-$20, (d) 
Well estab, grp. near wn air 7 imeaical 
bidg. exe. a tactities. $15,000 ist yr. $18,000 2nd. 
then MW. opp. teaching in 
med. sch. To $12, 000. iM Small grp. in progres- 
sive community, Excel hosp. facilities $i2-$15,000" (g) 
SW. 4 man grp own 50 bed hosp. $12,000 minimum. 
(h) E. Assoc. with board man; large prac. excel. opp. 
(i) NW. Well est. grp. in city 30,000. New clinic bidg. 
$12,000 minimum. 

0B-GYN: (a) SW; 20 man grp. new med. bidg. in large 
city. (b) Asso with Board man; large prac. near 
Wash., D. C.; ; $10,000; ptnshp. | yr. (c) MW; well- 
known gre. yt 50,000; $12,000. (d) NW; cert. not 
nec; well-estab. grp. city 30,000; $12,000. (e) Univ. 
a Sch; faculty pos. teaching and research; priv. 

act. perm; $12,000. 

OPHTHALMOLOGY: (a) SW; 10 man grp. in city of 65,- 
000; modern clinic bidg; $12,000. Oy Calif; grp. of 
yng. spec; will be only eye man; $12,000 start. (c) 
Assoc. with Board man; near Wash., D. C.; excel opp. 
ee. of 15 large city; $15,000 ptnshp. 

ssoc. with 2 Board men only ones in draw- 

PATHOLOGY: (a) E; require cert; 350 bed hosp; $15- 
$20,000. (b) MW; 125 bed hosp; city 30,000; sal. plus 
can net $30,000. (c) SW; superv. med. spec. of lab. 
of old estab. elinic. $15, 000 rr (d) NW; assoc. 200 


bed hosp; 

PEDIATRICS: (a) SW; 10 man ore. ries om rapidly; 
city 65,000; $12,000 start. (b h 4 
men; large prac; near S. $10-$12, 000. 

; small in area; excel. hos 

facilities $! "$15,000 E; assoc. with grp. of 
internists; near Phila. (e) NW; H 
new clinic ee twn. 15,000; drawing area 0,000; 
Pacif. NW; assoc. with Ky man; 


city 50,000; 

PHARMACEUTICALS @ MW; clinical invest; some 
travel; ge 000. (b) Ww; export ai proficiency 
Span. and rench; world travel; $12-$15,000. (e) E; 
clinical invest; $10,000 min. Med. some 
clinical invest: primarily admins; to $12, 

RADIOLOGISTS: (a) MW; active priv. lab; Chgo; 
oh -$18,000. (b) MW; assoc. with Board man; well- 

ined in X-ray Geepeste and isotopes. (c) NE; = 
over dept. in new 75 bed hosp; $15,000 min. (d) $ 
assoc. with Board man; service 3 hosp; trng, ys 
isotopes. (e) NW; 175 bed hosp; new lab; average 
earnings $2000 mo. (f) E; assoc. Board man; large 
prac; $15,000 ist yr, 2nd. yr. 2§25.000. 


Upon request one of our applications will be mailed to 
you. Write us today—a post card will do. 


EXCELLENT OPPORTUNITY — GENERAL PRACTI- 
Uoner under 40; growing town of 1200; offices available; 
affiliation with group in County seat if desired. Cham- 
ber of Commerce, Wells, Nevada. Cc 


PATHOLOGIST—FOR PRIVATE PRACTICE IN RAP- 
idly growing community with 4 hospitals; $1,250 per 
month guarantee; Board certified or eligible. E. E. 
Connor, MD, New Pasadena Hospital, Pasadena, —— 


WANTED—AN INTERNIST OR SURGEON; TO TAKE 
over a long established practice in mid-western agri- 
culture, college and oil center; nothing to buy, Box 2117 
C, % AMA. 


RADIOLOGIST—-ASSOCIATE OR WILL SELL LARGE 

artes and equipment; health necessitates move; pri- 

vate office and hospital practice; should net $20,000; give 
training and qualifications. Box 2125 C, “ AMA. 


WANTED—GENERAL PRACTITIONER, INTERESTED 
in obstetrics and gynecology; to join 3 man oy a 
l * permanent opportunity; Wisconsin. Box 2138 C, 


INCERNIST WANTED — BOARD ELIGIBLE INTER- 
)\st under 45; to be with small group; salary and pri- 
v ea practice, Rocky Mountain area, Box 2128 C, % 


BOOKS RECEIVED 


Books received by Tue JounNAL are acknowl- 
edge in this column, Selections will be made 
for more extensive review in the interests of 
THE JOURNAL readers as space permits, Books 
listed in this department are not available for 
lending or sale through the American Medical 
Association. 


The Pathology and Surgery of the Veins of the 
Lower Limb. By Harold Dodd, Ch.M., F.R.C.S., 
Surgeon to St. Mary’s Hospital (London) Group 
and Royal London Homeopathic Hospital, London, 
and Frank B. Cockett, M.S., F.R.C.S., Surgeon to 
St. Thomas’s Hospital, London. With foreword by 
R. R. Linton, M.D., Assistant Clinical Professor of 
Surgery, Harvard Medical School, Boston. Cloth. 
$12.50. Pp. 462, with 313 illustrations. E. & S. 
Livingstone, Ltd., 16 and 17 Teviot Pl., Edinburgh 
1, Scotland; Williams & Wilkins Company, Mount 
Royal and Guilford Aves., Baltimore 2, 1956. 


Resources for Special Education. Edited by 
Merle E. Frampton, Ph.D., LL.D., Litt.D., and 
Elena D. Gall, M.A., Ed.D. Official and voluntary 
agencies, directories, manuals, lists, magazines and 
periodicals, general reading bibliography, glossary 
and special listings of agencies, periodicals, books, 
pamphlets and articles for 22 specific areas of spe- 
cial education. Adapted from: Special Education 
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COLLEGE PHYSICIAN WANTED FOR STUDENT 
health service at State College of Washington. beginning 
salary is $10,000 annually; 3 student health physicians 
are responsible fcr the care of college students, Wash 
ington has reciprocity with Alaska, Arizona, Arkansas 
Colorado, Minnesota, Nevada, Oregon, South Dakota 
Texas, and Wisconsin: clinic hours are 1:00-—-12°00 and 
1:00-5:00 p.m... weekdays and Saturday am. Write 
Harry B. Zion, M.D Director, State College of Wash 
ington, Pullman, Washington ‘ 


MEDICAL OFFICER-—GLFNN DALE HOSPITAL, THl 


tuberculosis hospital for the District of Columbia; salary 
$9000 to $10,300 per annum depending on qualifications 


sick leave, annual leave and retirement benefit satis 
factory completion of 1 year of approved residency tn 
pulmonary diseases or internal medicine, or comparalhte 
experience required; must be eligible for lice re it 


District of Columbia; outpatient clinic service connected 
with hospital. Address inquiries to: Medical Director 
Glenn Dale Hospital, Glenn Dale, Maryland c 


STAFF POSITION AVAILABLE—PHYSICIAN; COM- 


petent for full time employment in industrial dispen- 
sary of AEC contractor in the Southwest; previous ex- 
perience in occupational medicine is not essential; this 
is a permanent position which offers opportunities for 
obtaining a working knowledge of nuclear medicine: 
there are attractive Lenents, retirement plan, ete.; this 
is not a civil service position. Please address inquiries 
to Dr. Sheldon Bliss, Staff Employment Section 573. 
Sandia Corporation, Albuquerque, New Mexico c 


GENERAL PRACTITIONER-—FOR STAFF OF GROUP 


practice clinic; serving membership of over 20,000; In 
Washington, D. C.; department heads and many other 
staff members have American Boards; prefer man with 2 
years general internship and graduate of grade A medical 
school; annual salary open; 1 month vacation; study 
leave; sick leave; comprehensive retirement plan. Write 
to: Medical Director, Group Health Association, Inc 

Vermont Ave., N.W., Washington 5, D. C c 


for the Exceptional, 3 vols., edited by Merle E. | PHYSICIAN WANTED—FOR A 242 BED TUBERCU- 


Frampton and Elena D. Gall. Cloth. $3.80. Pp. 
250. Porter Sargent Publisher, 11 Beacon St., Bos- 
ton 8, 1956. 


Diagnosis and Treatment of Diseases in the 
Tropics. By H. C. Trowell, O.B.E., M.D., F.R.C.P., 
Senior Specialist, Mulago Hospital, Mulago, Kam- 
pala, Uganda. Bailliére’s elementary tropical hand- 
books for use of students in tropical and sub-tropi- 
cal countries. Third edition. Cloth. $3.75. Pp. 332, 
with 37 illustrations. Bailliére, Tindall & Cox, 7-8 
Henrietta St., Covent Garden, London, W.C.2; 


losis hospital+ which is part of a 3000 bed center 
affiliated with Ohio State University; experienced, gen 
eral practitioner acceptable; starting salary not to ex 
ceed $12,900 for a certified physician and $10,520 if 
not certified; maximcm salary $15,760. Apply: Dr. A 
Tomasulo, Director of Professional Services, Veterans 
Administration Center, Dayton, Ohio. c 


WANTED—PSYCHIATRISTS; OPENINGS FOR FEL- 


lows, instructor and assistant professor at teaching hos- 
pital*+ attached to university medical school; salary 
depending on qualifications; work may include psychoso 
matic service, outpatient clinic, general psychiatry, pri 
vate practice. Write: Dr. R. W. Garnett, Jr., Department 
of Neurology and Psychiatry, University of va 
Hospital, Charlottesville, Virginia. 


[Williams & Wilkins Company, Mount Royal and | VACANCIES—SENIOR PHYSICIANS WITH MINIMUM 


Guilford Aves., Baltimore 2], 1956. 


Roentgen Signs in Clinical Diagnosis. By Isadore 
Meschan, M.A., M.D., Professor and Director of 
Department of Radiology at Bowman Gray School 
of Medicine of Wake Forest College, Winston- 


of 3 year psychiatric experience; excellent opportunities 
for advancement; salary range $8340-$10,200; depend- 
ent upon experience; annual increments; nominal deduc 
tion for complete family maintenances; fully approved 
large eastern mental hospital+ with 3 year accredited 
residency training progress; must be wr for licen- 
sure in Connecticut, Box 1953 C, % AM 


Salem. With assistance of R. M. F. Farrer-Meschan, | PHYSICIANS WANTED—OPENINGS FOR PHYSI- 


M.B., B.S. Cloth. $20. Pp. 1058, with 2216 illus- 
trations. W. B. Saunders Company, 218 W. Wash- 
ington Sq., Philadelphia 5; 7 Grape St., Shaftesbury 
Ave., kondon, W.C.2, England, 1956. 


cians in a general medical clinic and for general medi- 
cine on a neuropsychiatric service in a university affiliated 
1000 bed general hospital; well qualified general prac- 
titioners acceptable; salary open, not to exceed $10,320 
if not certified; not to exceed $12,900 if certified; 
fringe benefits. Apply: Dr. A. Tomasulo, Director, 
Professional Services VA Hospital, Dayton, Ohio. Cc 


n Atlas of Anatomy by Regions: Upper Limb, | jwoystriaL PHYSICIAN — STAFF PHYSICIAN, 


omen, Perineum, Pelvis, Lower Limb, Verte- 
brae, Vertebral Column, Thorax, Head and NeckA 
Cranial Nerves and Dermatomes. By J. C. Boileau 
Grant, M.C., M.B., Ch.B., Professor of Anatomy 4 
in University of Toronto. Fourth edition. Cloth. 


medical department large chemical plant on Texas Coast; 
prefer young man with military obligation completed ; 
experience not mandatory provided applicant has genuine 
interest in industrial medicine and desires career in that 
field; salary to $10,000; ive personal and professional 
data Ist letter. Box 2089 » Ye AMA, 


$15. No pagination, with 634 plates. Williams & | opynicaL INVESTIGATION—CHALLENGING POSI- 


Wilkins Company, Mount Royal and Guilford 
Aves., Baltimore 2, 1956. 


Research Grants and Fellowships Awarded by 
the Public Health Service: Fiscal Year 1955 Funds. 


tion involving new or improved therapeutic agents; sub- 
stantial salary, regular hours, opportunity for advance- 
ment, some travel; excellent employee benefits; front rank 
midwestern ethical pharmaceutical house; requires ap- 
proved medical training and licensure; prefer age below 
40; send all particulars. Box 2102 C, % AMA. 


U. S. Department of Health, Education, and Wel- | yyysuaAL OPPORTUNITY—FOR YOUNG GENERAL 


fare, Public Health Service, National Institutes of 
Health, Division of Research Grants. Public Health 
Service Publication no. 469. Paper. 30 cents. Pp. 
83. Superintendent of Documents, Govern. Print. 
Off., hington 25, D. C., [n.d.]. 


extbook of Gynecology. By Emil Novak, A.B., 
-D., D.Sc., Gynecologist-in-chief, Bon Secours D 


Hospital, Baltimore, and Edmund R. Novak, A.B., 
M.D., F.A.C.S., Instructor in Gynecology, Johns 


practitioner to join 2 man group in southwestern Minne- 
sota; excellent salary to start; partnership after Ist 
ear; new well-equipped 22 bed hospital; adequate 
eisure time; opportunity for post-graduate study; excel- 
lent hunting and fishing; interest or training in pediat- 
rics desirable but not necessary. Box 2093 C, % AMA. 


RADIOLOGIST — RAPIDLY GROWING PRIVATE 


practice; 2 man Board certified radiologists in partner- 
ship affiliated with general hospital expanding in size, 
located in central New Jersey area; desire young Board 
radiologist as associate; this is an excellent opportunity 
for future; association can lead to partnership arrange- 
ment. Box 2080 C, % AMA 


Hopkins Medical School, Baltimore. Fifth edition, ® 
Cloth. $11. Pp. 840, with 543 illusffafions. Wit MANAGER, MEDICAL LITERATURE—LARGE PHAR- 


liams & Wilkins Company, Mount Royal and Guil- 
ford Aves., Baltimore 2, 1956. 


Foundations of Nursing. By Janet S. Ross, 
R.G.N., R.F.N., and Kathleen J. W. Wilson, R.G.N., 


maceutical firm desires medical doctor from approved 
medical school; licensed in New Jersey or a reciprocating 
state; must have writing experience evidenced by several 
publications or medical writing and editing experience 
with industry or the publishing field. Box 2107 C, 
Yo AMA. 


S.C.M., Examiners to General Nursing Council for | NEW MEXICO — ASSOCIATE GENERAL PRACTICE 


Scotland, Edinburgh. Cloth. $4. Pp. 288, with 77 
illustrations. E. & S. Livingstone, Ltd., 16 and 17 
Teviot Pl., Edinburgh 1, Scotland; Williams & 
Wilkins Company, Mount Royal and Guilford 
Aves., Baltimore 2, 1956. 


Der Rheumatismus. Herausgegeben von Prof. 
Dr. R. Hopmann, Ké6ln-Miilheim. Beitrige von R. 
Hopmann et al. Paper. 16.50 marks; $3.95. Pp. 99, 
with 29 illustrations. Georg Thieme Verlag, 
Herdweg 63 (14a) Stuttgart N (American zone), 


with obstetrics-gynecology Board eligible man; oppor- 
tunity for future establishment smali clinic; salary start; 
percentage after 6 months; beautiful year-round, sunny, 
dry, warm southwest city, feet elevation. Ray 2 
Bitterlich,. MD, 142 Truman Avenue, Albuquerque. 
New Mexico. c 


OTOLARYNGOLOGIST — FOR STAFF OF GROUP 


practice clinic; serving membership of over 20,000 in 
Washington, D. C.; prefer Diplomate or Board eligible 
hysician; annual salary open; 1 month vacation; study 
eave; sick leave; comprehensive retirement plan. Write 
to: Medical Director, Group Health Association, Inc., 
1025 Vermont Ave., N.W., Washington 5, D. C. Cc 


Germany; [Intercontinental Medical Book Corpora- | WANTED—FULL TIME PHYSICIAN FOR RAILWAY; 


tion, 381 Fourth Ave., New York 16], 1956. 
(Continued on page 84) 


must be eligible for license in Virginia, West Virginia 
and Ohio, and under age 55. Box 1809 C, % AMA. 


(Continued on page 84) 
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(Continued from page 83) 


ASSISTANT PATHOLOGIST—PARTICULARLY QUAL- 
ified in clinical — y with interest in teaching and 
research; for 500 bed GMS hospital affiliated with Colo- 
rado Med ical School residency and research programs; 
VA prerequisites, salary up to $13,760 at picturesque 
Albuquerque VA Hospital+. Contact: Director, Profes- 
sional VA Hospital, Albuquerque, New Mexico. c 


GENERAL PRACTITIONER AND INDUSTRIAL SUR- 
geon—excellent opportunity for those who can secure an 
Indiana license; good salary; pleasant working condi- 
tions; eventual partership with a group of 5 well trained 
industrial and private practitioners (established 1903) ; 
25 miles south of Chicago, Illinois in the state of 
Indiana, Write: Box 2016, % AMA. Cc 


EXCEPTIONAL OPPORTUNITIES—GENERAL PRAC- 
tice and anesthesia; Plymouth, Culver, and Argos, Indi- 
ana; county hospital addition being built; ethics, con- 
geniality, rapport, vigor and sincerity of area physicians 
ey For complete information contact: James F. 

MD, Secretary, Marshall County Medical eee 
Plymouth, indiana. 


WANTED IMMEDIATELY—NEW JERSEY; YOUNG 


Family Medical Costs and Voluntary Health Ip. 
surance: A Nationwide Survey. By Odin W. Ander. 
son, Ph.D., with Jacob J. Feldman. Cloth. $6.50, 
Pp. 251, with 54 illustrations. Blakiston Divisioy, 
McGraw-Hill Book Company, Inc., 330 W. 42nq 
St.. New York 86; 95 Farringdon St., London, 
E. C. 4, England, 1956. 


British Postgraduate Medical Federation, Uni. 
versity of London, Lectures on the Scientific Basis 
of Medicine. Volume IV: 1954-55. Cloth. $6.50. 
Pp. 397, with 34 plates. Athlone Press, University 
of London, 2 Gower St., London, W.C.1, England; 
John de Graff, Inc., 31. E. 10th St., New York 3, 


_DERMATOPHYTOSIS 


(Athlete's Foof) | Atlas cerebri humani: The Inner Structure of the 

: Brain Demonstrated on the Basis of Macroscopical 
Mt n NEW JERSE OUNG Preparations. By E. Ludwig and J. Klingler. [In 
general practitioner; Bergen County; New Jersey se English, French, German and _ Italian.] Cloth. 
$18.50. Ppc36, with 100 plates. Little, Brown & 


beautiful residential community, schools and ‘a Company, 34 Beacon St., Boston 6; S. Karger AG., 
epoennins ; desire partnership arrangement. Box ® Arno écklinstrasse 25, Basel, Switzerland, 1956. 
WANTED — OBSTETRICIAN-GYNECOLOGIST; MUST extbook of Biophysical Chemistry. By Edward 


be young male; well-trained, Board certified or Board t t Ww Ph.D., Prof B 
eligible; interested in a full-time salaried appointment aunton West, rofessor of Biochemistry, 
as associate on OB-GYN staff of 300 bed general % @ Potent antimycotic activity University of Oregon Medical School, Portland. 
e Soothing antipruritic effect Second edition of “Physical Chemistry for Students 
@ Virtually nonirritating 


the treatment an 
prevention of superficial 


pital*+ and large new clinic building. Write to: R. a 
Nicodemus, MD Geisinger Memorial Hospital, a c of Biochemistry and Medicine.” Cloth. $7. Pp. 399, 
with 40 illustrations. The Macmillan Company, 60 


Foss Clinic, Danville, Pennsylvania. 
WANTED—PSYCHIATRIST FOR POSITION OF MEDI- Fifth Ave., New York 11, 1956. 


cal director of large, well-equipped rehabilitation center 


serving wide area with comprehensive program; facility 
has full es of hs Commission on Accreditation ; 
salary open. Apply: J. E. Pearson, Morris Memorial 
Hospital, Milion” West Virginia. Cc 


WE WANT A PHYSICIAN, CERTIFIED BY THE 


American Board of Internal Medicine, with the sub- 
specialty of cariology; to fill the position of full-time 
director of education and research in a 400 bed hos- 


@ Pleasantly scented 


Treat the infection and prevent 
its recurrence with the Desenex 


Sir William Arbuthnot Lane, Bt., C.B., M.S.: 
An Enquiry into the Mind and Influence of a Sur- 
geon. By T. B. Layton, D.S.O., M.S. Cloth. $4.75. 
Pp. 128, with 9 illustrations. E. & S. Livingstone, 
Ltd., 16 and 17 Teviot Pl., Edinburgh 1, Scotland; 
Williams & Wilkins Company, Mount Royal and 


pital*+ in the midwest; salary and other considerations NIGHT & DANY i i 
to pA — ussed at personal interview. Box 2104 C, , Guilford Aves., Baltimore 2, 1956. 

Ww RESIDENT PHYSICIAN; RAILROAD HOS P N 
pital, Illinois town of 70,000; 75 bed hospital with large aatological iation. Volume LXVII. Sixty- 
graduate o nited States Class A Medical Schoo e Homestea ot Springs, Virginia. Clo 
Apply: Superintendent, Wabash Employes’ Hospital As- 
sociation, 360 E, Grand, Decatur, Illinois. Cc Pp. 247, with illustrations. Secretary-Treasurer: 

Marshall N. Fulton, 124 Waterman St., Providence 

6, R. I., 1956. 


WANTED—GENERAL LICENSED IN 
Tumores del pancreas. Por el Dr. Manuel A. 


California; age 30-40; to associate with 130 bed hospital 

established over 50 years ago; duties: office and house 

calls; —— interested in obstetrics; good future and 

good income for one willing to work. Box 2096 C, Casal, adscripto a la 2da. Cadtedra de clinica 

fa AMA quirurgica de la Facultad de ciencias médicas de 
la Universidad de Buenos Aires. Paper. Pp. 179, 
with 18 illustrations. Editorial Aecius, Cordoba 

2248, Buenos Aires, Argentina, 1956. 


WANTED — YOUNG PHYSICIAN; INTERESTED IN 
working with a group of young doctors for 3 or 4 months, 
The XIV. Japan Medical Congress April 1-5, 
1955, Kyoto. Parts I and II. Paper. $6. Pp. 387; 
340, with illustrations. Bureau of Archives, XIV. 
Japan Medical Congress, Department of Pathology, 
Faculty of Medicine, Kyoto University, Yoshida, 
Sakyg-ku, Kyoto, Japan, [1955]. 


 DESENEX OINTMENT ZNCUNDECA 
is” applied liberally. to infect 


E or less; in southern West Virginia general and industrial 
oa practice; not over 35; 1 year of rotating internship re- 
f quired; some chance of permanent employment. Box 1891 


| | DAY 
WANTED — INTERNIST; YOUNG, QUALIFIED OR 
certified; for established young group; unique organiza- DESENEX POWDER ZINCUNDECATE 
is applied every morning by 


» tion leading to mutual security, part ownership and re- 
i tirement; new fully accredited 120 bed hospital; north- 
western Minnesota, expanding area and plentiful recre- 

} ation. Box 2070 C, % AMA. 


| 
a WANTED—GENERAL PRACTITIONER: FOR CLINIC dusting freely on feet and in ternal Medicine: A Physiologic and Clinica 
n town oF 2. ; eac doctor ndividual practice 

sf | and shares the following facilities : X-ray, ge shoes and socks. pproach to Disease. By Robert P. McCombs, BS., 


cystoscopic, physiotherapy and operating rooms; M.D., F.A.C.P., Professor of Graduate Medicine, 
Tufts University School of Medicine, Boston. Cloth. 
$10. Pp. 706, with 49 illustrations. Year Book Pub- 


lishers, Inc., 200 E. Illinois St., Chicago 11, 1956. 
munity of 35,000; assignment with tuberculosis patients; 


Cures the average moderate to 
ample salary: liberal vacation system; retirement plan; P Schidliche Nebenwirkungen von Arzneimitteln. 
and other inducements. Manager, Veterans Administra- severe case in two to three weeks. Von Dr. med. L. Meyler, Internist in Groningen 
nate week-end duty; will refer; proper suite available; 
Rosenau Preventive Medicine and Public Health. 


tion Hospital, Butler. Pennsylvania. Cc (Holland). [Translated by R. Polaék from second 
rent reasonable; in same medical court; San Diego. Box 
By Kenneth F. Maxcy, M.D., Dr.P.H. With 27 con- 


staff 100 bed hospital available. Write: R. L. Campbell, 
MD, Corsicana, Texas. Cc 


| STAFF PHYSICIAN—TO SERVE ON ESTABLISHED 
} schedule; pleasant work conditions and wholesome com- 


about third speak Spanish; have overflow; desire alter- Milkerbastei 5, Vienna 1, Austria, 1956. 


GENERAL PRACTITIONER—CALIFORNIA LICENSE: Dutch edition, Verlag Van Gorcum & Comp. N.V., 
2034 C, % AMA 


Spanish speaking; as a neighbor; have large practice Assen, 1954.] Cloth. $7. Pp. 313. Springer-Verlag, 
OINTMENT and POWDER 


i WANTED—ASSISTANT SURGEONS; TO WORK WITH trib tho: Eighth edition Cloth. $15. Pp. 
| | a large, busy surgical group beginning January 1, 1957; ZINCUNDECATE uting authors. & a Century 
if can be applied as preceptorship 1465, with 1956. Crofts, 
or American ard of Surgeons; considerable opportu- . 
nity to perform major surgery; California license re- and SOLUTION Inc., 35 W. 32nd St., New 


es quired before accepting position, Box 1954 C, % AMA. 


ny; for outstanding 500 bed GMS hospital affiliated with 

Colorado Medical School teaching and research programs; 

government 13,760. Contact: 
Director Professional ospital+, Albu- 
querque, New Mexico. c 


WANTED—GENERAL SURGEON; FOR 25 BED HOS- 
pital; fully equipped; in central Texas agricultural com- 
munity; all facilities completely furnished, including in- 
struments; associate with EENT owner; wonderful oppor- 
tunity for qualified man. Box 2085 C, % A 


i FELLOWSHIP — FULL TIME IN OPEN CARDIAC 
; i surgical research; candidate should have thoracic and/or 
4 cardiovascular background. Write: Doctor Anthony D. 
y Crecea, St. Michael’s Research Foundation* +, Newark, 

New Jersey. Cc 


UNDECYLENIC ACID Socio-Economic Conditions and Tuberculosis 
Prevalence New York City, 1949-1951. By Anthony 
M. Lowell. Half-cloth. Various pagination, with 
illustrations. New York Tuberculosis and Health 


Association, 386 Fourth Ave., New York 16, 1956. 


Psychology, Psychiatry and the Public Interest. 
Edited by Maurice H. Krout, Ph.D. Cloth. $4. Pp. 
217. University of Minnesota Press, Minneapolis 
14; Oxford University Press, Amen House, Wat- 
wick Sq., London, E.C.4, England, 1956. 


Tuberculose et psychisme: Corrélations évolu- 
tives psycho-pulmonaires, phtisiogénése. Par Jean 
Riou. Paper. 750 francs. Pp. 129. Gaston Doin & 
Cie, 8 place de l’Odéon, Paris 6e, France, 1956. 


American College of Surgeons Founded by Sur- 
geons of the United States and Canada, 1913: 1956 
Directory. Cloth. Pp. 727. The College, 40 E. Erie 
St., Chicago 11, [n.d.]. 


Write today for 
SAMPLES and literature 


Available at all pharmacies 


GENERAL PRACTITIONER SPECIAL INTEREST 

i internal to man staff, 

Arizona; salary and income guarantee. pans ad IY, F.A. 

son, Chief Surgeon, Ajo, Arizona for particulars. 


(Continued on page 86) 
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ON THE 
“DISTURBED” 
WARDS... 


ARRESTED TURBULENCE 


SPARINE quiets and relaxes the acutely agitated patient without 
clouding his perception or inducing disabling lethargy. Dis- 
turbed, combative patients become calm, are able to converse 
rationally, to care for their own needs, and to participate in 
supervised group activity. SPARINE thus transforms the acute 
ward from a place of bedlam to a reasonably quiet, orderly 

service. In this atmosphere, the greatest benefit from psycho- 
therapeutic measures can be expected.t 


INDICATIONS: 
¢ The acute psychotic * The drug addict * The acute alcoholic 
For rapid initial control, intravenous administration. For main- 
tained control, oral or intramuscular administration. Injection 
pain is minimal, and necrosis at the injection site has not been 
reported. 


tReferences on request 


NEW Potent Ataractic Drug 


Promazine Hydrochloride Hydrochloride 


® 
*Trodemark 10- (y-dimethylamino-n-propyl) -phenothiazine hydrochloride Philadelphia 1, Pa. 
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PEDIATRICIAN — NO CERTIFICATION REQUIRED; 
to limit practice’ weil-established specialty group; grow- 
ing Texas Gulf Coast area; women acceptable; year 
round golf, fishing, hunting, ete.; wonderful climate. Box 
2084 C, % AMA. 


GENERAL PRACTITIONER—INTERESTED IN SUR- 
gery; take over established practice in beautiful south- 
western Wisconsin, two offices; 40 bed hospital in town; 
purchase equipment out of earnings. Box 2088 C, 
% AMA. 


PLANT PHYSICIAN — LARGE CHEMICAL PLANT; 
western New York State area; desires services full time 
physician, industrial or equivalent experience; to super- 
vise dispensary, medical and industrial health programs. 
Box 2092 C, % AMA 


WANTED—RESIDENT PHYSICIAN; MISSOURI TOWN 
of 15,000; 40 bed hospital with large out-patient service; 
good salary. Apply to: Superintendent, Wabash Em- 
ployes’ Hospital Assn., 360 E. Grand, Decatur, ~~. 
nois. 


WANTED—YOUNG GENERAL PRACTITIONER; TO 
join 3 man group in suburban location, Plainfield, New 
Jersey; 20 miles from New York City; attractive starting 
salary with complete partnership in 3 years. Box 2063 C, 
% AMA. 


WANTED—AMERICAN BOARD SPECIALISTS; PHY- 
sicians interested in group or private practice, teach- 
ing, research, public health or industrial medicine; 
National and International services. Burneice Larson, Di- 
rector, Medical Bureau, 900 N. Michigan Ave., Chicago. 


CALIFORNIA MEDICAL BUREAU AGENCIES—FTR 
physicians placements, and hospitals and medical proper- 
ties for sale. 405 E. Green Street, Pasadena, California, 
S. Broadway Street, Los Angeles 14, 
ornia, 


INTERNIST - BOARD CERTIFIED OR ELIGIBLE; 
full time position open in department of clinical investi- 
gation with established pharmaceutical manufacturers ; 
research experience desirable, Ph.D. preferred; no com- 
mercial experience required, Box 1965 C, % AMA, 


OTOLARYNGOLOGIST — POTENTIAL PARTNERSHIP 
offered, should ! year employment period prove satis- 
factery to both parties; salary during employment com- 
experience and qualifications. Box 1943 


YOUNG MALE PEDIATRICIAN — UNIVERSITY 
trained; Board eligible to join January original pedia- 
trician in weil established growing 6 man mixed group; 
university association, Buckhead Clinic, 3254 Peachtree 
Road, Atlanta, Georgia. Cc 


GENERAL PRACTITIONER NEEDED—FOR SMALL 
town; 5,000 population; free furnished office space is 
available; wonderful opportunity for right man. For de- 
tails contact: Administrator, Memorial Hospital of Mar- 
tin County, Stanton, Texas. Cc 


ANESTHESIOLOGIST—WANTED IMMEDIATELY; TO 
join a Massachusetts group of 3 certified anesthesiolo- 
gists in private practice; prefer Board certified or eli- 
gible, Massachusetts licensed or obtainable, citizen, and 
male. Box 2621 C, % AMA. 


GENERAL PRACTITIONER—TO JOIN 2 OTHER GEN- 
eral practitioners conducting large established practice 
in New York City; completely equipped large office with 
X-ray, laboratory etc.; salary Ist year then partnership 
opportunity. Box 2035 C, % AMA. 


STAFF SURGEON WANTFD—ACTIVE 200 BED GM&S 
hospital; liberal vacation, sick leave, and retirement 
plan; salary dependent on qualifications; citizen. Write 
to: Manager, Veterans Administration Hospital, Altoona, 
Pennsylvania. 


ORTHOPEDIC SURGEON—TO JOIN TWO GENERAL 
surgeons serving southwest town more than 40,000; new 
office building properly equipped; Board eligible or certi- 
fled. Contact: Dr. Jack Wright, 4000 Central, Hot 
Springs, Arkansas. Cc 


ANESTHESIOLOGIST WANTED — FOR CALIFORNIA 
group; top income and ideal conditions; must have ex- 
cellent training and qualifications in all aspects of anes- 
thesia, Box 1836 C, % AMA. 


DERMATOLOGIST—OPPORTUNITY TO JOIN GROW- 
ing 11 man group in Florida; partnership in 2 years; 
must = Board eligible or Board certified. Box 2055 C, 
AS 


WANTED — FIRST YEAR FELLOW IN GENERAL 
surgery; salary $5,000 per year; 12 man clinic near 
(Chicago, lilinois; 4 Board surgeons; person with Llinois 
license preferred. Box 2101 C, % AMA, 


EXPANDING CENTRAL TEXAS GROUP — DESIRES 
association with Board qualified ophthalmologist; excel- 
lent proposition leading to full partnership in short 
period of time; college town. Box 2082 C, % AMA. 


WANTED — GENERAL PRACTITIONER; TO TAKE 
over a very active general practice in west central P’enn- 
sylvania; well-equipped office and home for sale or rent. 
Box 278s C, % AMA. 


GENERAL PRACTITIONER—TO ASSOCIATE SEVER- 
al months, then take over lucrative practice, pleasant 
suburb of New York City; military exempt; New York 
license; available immediately. Box 2074 C, Ye AMA. 


UROLOGIST—BOARD CERTIFIED OR BOARD QUAL- 
ified; wonderful opportunity to become partner in grow- 
ing Florida 11 man clinic; liberal salary to start. Box 
2054 C, % AMA. 


WANTED — GENERAL PRACTITIONER; FOR TEN 
man group in Mid-West; liberal salary with eventual 
partnership. Box 1548 C, % AMA. 


WANTED — ASSISTANT AND LATER TAKE OVER 
general practice; no big money required; must call for 
interview. Box 2020 C, % AMA. 


GENERAL PRACTICE—WELL ESTABLISHED; LU- 
crative; Pittsburgh, Pennsylvania, suburb; well-equipped 
office at reasonable rent; will introduce; percentage or 
oo & right man; leaving to specialize, Box 1978 C, 
70 a. 


WANTED—IIOUSE PHYSICIAN; DANIEL FREEMAN 
Memorial Hospital, Inglewood, California; 100 bed gen- 
eral hospital conducted by the Sisters of St. Joseph of 
Carondelet; $700 monthly; California license required. 
Contact: Sister Anne Lucy. Cc 


WANTED -— GENERAL PRACTITIONER; SERVICE 
exempt; interested in obstetrics; rapidly grewing central 
Texas city; well-equipped office; starting salary, then 
a+ wa send complete information, Box 2050 C, 


GENERAL PRACTITIONER—TO ASSOCIATE WITH 
established general practitioner in Arizona; salary then 
possible partnership; small growing community; modern 
hospital; opportunity for surgery and obstetrics. Box 
2047 C, % AMA, 


; small group, small hospital and clinic, northern 
Ohio; salary $11,000 to $12,000; prefer someone with 2 
or more years hospital training. Box 2057 C, % AMA. 


OTOLARYNGOLOGIST WANTED — EXCELLENT OP- 
portunity for Board qualified or certified physician to 
join growing established 11 man partnership in Florida; 
full partnership in 2 years, Box 2053 C, % AMA, 


J.A.M.A., October 13, 


ASSOCIATE WANTED — MUST BE WELL-TRAINED 
and experienced in obstetrics, gynecology, and <enera) 
surgery ; salary $12,000 per year, Metairic 
pital, 310 Codifer Blvd, Metairie, uisiana. 


WANTED — BOARD OUALIFIED OBSTETRIC Ay. 
Gynecologist; splendid opportunity in 10 man Iows group 
with liberal starting salary and eventual Partnership 
Box 1867 C, % AMA. : 


GENERAL PRACTITIONER OR INTERNIST—G 
association with a 40 bet clinic-hospital group; salary 
with increase with percentage. Piggott Hospital Associa. 
tion, Inc., Piggott. Arkansas. c 


WANTED — INTERNIST; BOARD QUALIFIED op 
certified; 10 man group in Mid-West has staif open- 
ing; Mberal salary with exentual partnership. Box IM? 
C. % AMA. 


WANTED —- EENT DEPARTMENT HEAD IN gix 
doctor clinic in Texas; ophthalmologist 
desirable, not necessary. Box 
C, % AMA. 4 


FULL PARTNER WANTED—FOR FOUR MAN Gropp. 
to do general surgerv and some general practice and/or 
obstetrics; fully-equipped office; local hospital: ruraj 
community, New York State. Box 1956 C. % AMA. 


WANTED—YOUNG OBSTETRICIAN; TO ASSOCIATE 
with midwestern clinic group of 9 men; salary open: 
partnership available. Box 1872 C, % AMA. , 
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INTERNS AND RESIDENTS WANTED 


The * signifies a hospital approved for internships 
and the + approved for residencies in specialties 
by the Council on Medical Education and Hospitals 
of the A. M. A. Consult Council’s approved list 
for types of internships and residencies approved. 


psYCHIATRY—BARNES HOSPITAL* +; 3 YEAR AP- 
proval; versatile residency offering supervised dynamic 
psychotherapy, excellent opportunities for research, 
training in neurology, recognized child guidance clinic, 
outpatient and inpatient therapy in new university psy- 
chiatric hospital, psychosomatic medicine closely allied 
with internal medicine; close liaison of university with 
psychoanalysts; St. Louis a city with artistic, intellec- 
tual facilities; program and salary flexible; full main- 
tenance. Write: E. F. Gildea, MD, Department of 
Neuropsychiatry, Washington University Medical School, 
St. Louis, Missouri. D 


RESIDENCIES—MENNINGER SCHOOL OF PSYCHIA- 
try+; approved 3 year program; balanced clinical and 
didactic training ey | psychotherapy and somatic 
therapies, outpatient and child psychiatry; at VA, State 
and Menninger hospitals; affiliated with Topeka Institute 
for Psychoanalysis; 5 year appointments combining resi- 
dency and staff experience for Board eligibility available 
at staff salaries. Write: Registrar, Menninger School of 
Psychiatry, Topeka, Kansas, D 


AVAILABLE JULY 1, 1957—APPROVED RESIDEN- 
cies in general practice, surgery, urology, pediatrics, in- 
ternal medicine, radiology and pathology; other residen- 
cies offered in eye, orthopedics, obstetrics and gynecology ; 
available immediately, approved residencies in internal 
medicine and general practice; 320 acute bed new mod- 
ern County hospital+ ; 60 bassinets, excellent diagnostic 
and therapeutic facilities; salaries $325 to $425 per 
month; final citizenship papers tequired; full accredita- 
tion and active staff participation, located in community 
of 140,000 ulation. Administrator, Kern General 
Hospital, ersfield, California. D 


RESIDENCY — INTERNAL MEDICINE; 1100 BED 
general hospital+; 3 year; 2 Ist year vacancies; teach- 
ing unit, Baylor University College Medicine; female. 
private, out-patient medicine; includes all subspecialties 
under supervision of Board-certified specialists; stipend 
$2840-$3550; radioisotopes, research, pulmonary func- 
tion etec.; citizenship required. H. D. Bennett, MD, VA 
Hospital, Houston, Texas. D 


ANESTHESIOLOGY — ONE OR TWO YEAR RESI- 
dency fulfilling the requirements for the American Board 
of Anesthesiology certification; stipend Ist year $2400; 
second year $3000. Write to: Leo V. Hand, MD. or 
Francis J. Audin MD, Department of Anesthesiology, 
New England Deaconess Hospital+, Boston, Massa- 
chusetts. D 


RESIDENT—ONE YEAR GENERAL ROTATING SERV- 
ices; 140 bed approved hospital. Apply: Administrator, 
Fort Hamilton Hospital, Hamilton, Ohio. D 


remembering to shave... 


BIPHETAMINE'’S ‘once-a-day’ regimen in the treatment of obesi 
And since your single capsule before breakfast prescription 
is so convenient to follow, patient cooperation is assured. 


Because of the unique principle of ‘Strasionic’*—sustained ionic— 
release, BIPHETAMINE provides even, effective, pre-determined 
appetite curbing action for 10 to 14 hours. In addition, work 


capacity is increased, mood improved. 


For predictable weight reduction, Rx Biphetamine 12 '2 mg. or 
Biphetamine 20 mg. capsules containing a mixture of equal parts 
of amphetamine and dextro amphetamine in the form of a resin complex. 


*‘Strasionic’—A Totally New Development 
in Sustained Drug Release 


The dissociation of reversible complexes formed by certain 
ion exchange resins with organic acids and bases proceeds 
at a finite rate which can be controlled to produce a uniform 
release of the drug. Biphetamine is a resin-amphetamine 
complex exhibiting such characteristics. Because sharp rises 
and declines in blood levels are eliminated, anoretic effect 
is smoother and thus more effective. 


sIPHETAMINE' 


For Literature and Samples, write R. J. Strasenburgh Co., Rochester, N.Y., U.S.A. 


87 
RESIDENCIES IN PATHOLOGY—U.8. OR CANADIAN 
citizens; 500 bed general hospital* + 1 year in pathe 


logic anatomy or 2 year each in pathologic anatomy and 
clinical pathology; T approved 4 year residencies; 4 full 
time pathologists; salary $3737-84782 plus room, board 
laundry of uniforms. Address: Dr. 8. EK. Gould, Wayne 
County General Hospital, Eloise, Michigan D 


PATHOLOGY RESIDENCIES AVAILABLE NOW 
two years approval pathological anatomy; 400 bed gen 
eral hospital* +; Mid-South; medical school participa 
tion available. Write: Mr. J. A. Gilbreath, Adminis 
trator, Arkansas Baptist Hospital, Litth Rock, Ar 
Kansas. D 


PATHOLOGY RESIDENCY — AVAILABLE IMMEDI 
ately; fully approved 4 year program in pathologic anat 
omy and clinical pathology; 500 bed, general hospital 
with full-time pathologist. Write to: Dr. &. J. Rose 
Pathologist, St. Michael's Hospital*+, 306 High &t 
Newark, New Jersey Db 


TWO YEAR RESIDENCIES IN ANESTHESIOLOGY 
approved by The American Board of Anesthesiology are 
available now; full maintenance and menthly stipend of 
$125 to $200. Send application to: Stevens J. Martin 
MD, St. Francis Hospital,* + Hartford 5, Connecticut. D 


ANESTHESIOLOGY RESIDENCIES FULLY AP 
proved residency with didactic, laboratery, and clinical 
instruction; large thoracic service; available immediately 
Apply to: Alfred J. Catenacci, MD, Hahnemann Med 
ical College and Hospital*+, Philadelphia, l’ennsy! 
vania. 


GENERAL RESIDENCIES AVAILABLE—WANTED AT 
once; for 100 bed general county hospital; large out 
patient department; stipend $4150 monthly. Write: Med 
ical Director, Sedgwick County Hospital, Wichita 14. 
Kansas. 


ANESTHESIOLOGY—ONE FIRST YEAR AND ONE 
second year residency available at any time. Apply 
Chairman, Section on Anesthesiology, The University of 
School of Medicine*+, Louisvilte, 
ucky. 


ROTATING INTERNSHIP AVAILABLE IMMEDIATE- 
ly—approved general hospital* in Southwest; foreign 
graduates considered; salary $150 plus maintenance 
Write Administrator, Memorial Hospital, Phoenix 
Arizona. I> 


OPHTHALMOLOGY RESIDENCIES — IMMEDIATE 
openings; large university teaching hospitai*+, located 
in middie Atlantic state; excellent training program; 
active service. Box 1917 D, %o AMA. 


IMMEDIATE OPENING FOR ROTATING INTERN 
accredited program; if foreign, at least 6 months in 
United States, able to speak and understand English 
Contact: Richard J. Neubauer, MD, St. Mary's Hos 
pital* +, Cincinnati 14, Ohio. Db 


PSYCHIATRY—THREE YEAR APPROVED RESIDEN- 
cies; well-balanced assignments, including in-patient. 
out-patient department, child, forensic and psychose- 
matic experience; psychoanalytically and somatically ori - 
ented therapies; suburban Chicago, convenient to vari- 
ous psychiatric training facilities, including Institute 
for Psychoanalysis; resident under supervision of at- 
tending psychiatric faculties of medical schools in Chi- 
com: . S. citizenship required, Address: Louis Jensen. 
MD, Chief, Psychiatry Service, Veterans Administration 
Hospital+, Hines, Iilinois. 


PSYCHIATRIC RESIDENCIES — VACANCIES ARE 
available for 5 lst year, 5 2nd year, and 5 3rd year 
residents in psychiatry, beginning July 1, 1957, at the 
Philadelphia Psychiatric Hospital,+ Ford Road and 
Monument Avenue, Philadelphia 31, Pennsylvania: ap 
proved by AMA, AHA, ACS for 3 years training in 
psychiatry, both clinical and didactoc, as preparation for 
Boards; this is a 150 bed hospital, treating only acute 
psychotic and psychoneurotic patients; analytically ori 
ented; exchange residency with general hospital for neu- 
rology and child psychiatry available; residents are 
under constant supervision and cases are controlled; For 
further details write for brochure and application. Ad- 
dress communication to: Dr. Samuel Cohen, Medical 
Director. Dd 


ASSISTANT RESIDENCIES IN INTERNAL MEDICINE 
—Available July i, 1957; in a new hospital+ for the 
treatment and rehabilitation of patients with chronic 
diseases; AMA approved; Deans’ Committee supervision, 
full-time staff of 10 physicians active in research and 
medical student teaching: medical residents may rotate 
eee neurological and respirator units; salary $3060 
to $3300 per year; completion of AMA approved intern- 
ships or residency required. Apply: Chief of Medical 
.— Shattuck Hospital, 170 Morton 


rs 
ts. 


RESIDENCIES AVAILABLE—MODERNLY EQUIPPED 
516 bed, GM&S, fully approved VA Kesearch Hospital + ; 
affiliated with Northwestern University Medical School; 
openings now for residents in internal medicine, general 
surgery, pathology, physical medicine and rehabilitation, 
diagnostic and therapeutic radiology; must be U. &. 
citizens and graduates of approved schools; stipend 
$2840-$3550. For information write: Director, Profes 
sional Services, VA Research Hospital, 333 E. Huron 8t., 
Chicago 11, Illinois. Db 


THREE YEAR APPROVED PSYCHIATRIC RESI- 
dencies — university teaching hospital+; integrated 
training program; supervised psychotherapy, seminars, 
lectures, research opportunities; psychoanalytic, psycho- 
somatic, social science approaches; opportunity for ad- 
vanced experience in child 
stipends $3,215, $3,725, $4,325, $5,501, Contaet: Dr. 
George C. Ham, Psychiatric Training and Research Cen- 
ter, North Carolina Memorial Hospital, Chapel Hill, 
North Carolina. D 


PSYCHIATRIC RESIDENCIES — APPROVED AMA+-+: 
up to $8280 to start; housing; time off for psychoanalysis ; 
Boston area. Give qualifications. Box 1889 D, % AMA. 


INTERNAL MEDICINE, PATHOLOGY, SURGERY AND 
chest diseases—in 500 bed GM&S hospital+; delightful 
all year climate; outstanding teaching program under 
Colorado Medical School Dean's Committee, with affilia- 
tion for necessary female and pediatric training; citi- 
zenship required; housekeeping facilities available at 
modest cost. Contact: Director, Professional Services. 
Administration Hospital, Albuquerque, | 

exico. 
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the higher blood levels of penicillin V 


? THE WORLD’S MOST WIDELY READ 


MEDICAL JOURNAL RECEIVES 
ENDORSEMENT EVERYWHERE! 


Advertising in JAMA is read by more physicians than in any other medical journal. 
MA The general response to JAMA is demonstrated by what this advertiser has to say 
about his classified ad in THE JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION: 


“Your advertising media is terrific! With one ad I sold an elevator 
that I had been trying to sell for three years. | had four calls from 
over the country in | week. . . . Just thought I’d let you know 
that you are doing a swell job.” 


THE RESULTS OF JAMA SPEAK FOR THEMSELVES 


for advertising rates write to: 


AMERICAN MEDICAL ASSOCIATION 
535 N. DEARBORN ST., CHICAGO 10, ILL. 
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Feuicillin V Suapension | 


cillin- 


(Hydrabamine Penicillin V) 


delicious, banana-flavored form | Abbott 


Simplified dosage* 
prevent 
Angina Pectoris 


1 tablet 
all day 


itablet 
-allnight 


etamine 


Triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 


Sustained 


*Usual dose: Just 1 tablet upon arising and one before the evening meal. Bottles 
of 50 tablets. THos. LEEMING & Co., INc., 155 East 44th Street, N.¥. 17, N.Y. 
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FLURO-ETHYL 


(FLUORINATED-HYDROCARBON) 


FLURO-ETHYL is a solution of 

Ethyl - Chloride and Dichlorotet- 

. safluoroethane which has, been de- 
monstrated to be useful as a topical 
refrigerant for use in plastic surgi- 
cal skin planing and as an agent 
to produce local anesthesia for 
minor surgical procedures. It con- 
tains 75%dichlorotetrafluoroethane 
and 25% EthyI-Chloride, and when 
applied topically to the skin, pro- 
duces rapid refrigeration and anes- 
thesia to the desired depths of 
the skin. 


CLINICAL USES: 


Plastic Surgical Skin Planing: In 
the refrigeration dermabrasion 
technique GEBAUER’S FLURO- 
ETHYL, is a refrigerant of choice 
because it eliminates the necessity 


of a blower. The mixture is non-| 
inflammable and it produces rapid — 


anesthesia and refrigeration to the 
required depths of the skin. In 
addition, the mixture does not give 
the patient a feeling of suffocation 
if inhaled. The area to be refriger- 
ated can easily be controlled to the 
desired limits. 


& 
MANUFACTURED BY 


Although this preparation is speci- 

ally designed for plastic surgical 

skin planing, it can also be used as © 

a local anesthetic for minor pro- 

cedures such as incision of fur- 

muncles, electrocautery to small 
cutaneous tags, flat warts,and nevi, 

or the alleviation of needle pain 


during hypodermic injection. 
HOW IT'S USED 
When using GEBAUER’S FLURO- 
ETHYL, holding same in an in- _ 
verted position, the solution is then __ 
delivered onto the skin in the form __ 
of a fine, mist-like spray, produc- 
ing a degree of anesthesia by refrig- 
eration adeqhate for skin planing 
without the use of an air blower. 
To obtain best results place con- 
tainer in cooler before using. 


THE GEBAUER CHEMICAL CO. 


CLEVEEAWD 4, OHIO 
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PSYCHIATRIC RESIDENCIES — IN A GENERAL 
Medical and Surgical Veterans Administration Hospital, 
affiliated with the University of Michigan; offering a 
fully-aceredited 3-year, well-balanced didactic and 
seminar program; opportunity for experience in an ap- 
proved new children’s residential psychiatric treatment 
center. For further information write: Dr, Paul M. 
Ireland, Manager, Veterans Administration Hospital, 
Ann Arbor, Michigan. D 


12 APPROVED ROTATING INTERNSHIPS AVAIL- 
able—July 1957 to July 1958; excellent teaching program; 
affiliation with New York University—Bellevue Re- 
gional teaching plan; new 291 bed hospital*+ in fine 
suburban community near New York City; $125 per 
month plus full maintenance; limited housing for mar- 
ried interns. Apply: Director, Overlook Hospital, Sum- 
mit, New Jersey. D 


WANT EO—-RESIDENTS IN DERMATOLOGY; OPEN- 
ings for { year availanle immediately; minimum of $50 
ad month with full maintenance; AMA and American 

oard approved; alien acceptable Ex- 


Hospital of Pine Street. P 


MEDICAL RESIDENCY—1ST OR 2ND YEAR LEVEL; 
assistant resident in 2 year, fully approved program. 
Apply: Director of Medicine - in Square Hos- 
pital,*+ Baltimore 23, Maryland D 


RESIDENCY—INTERNAL MEDICINE; 1100 BED GEN- 
eral hospital+; 3 year; 2 Ist year vacancies; teaching 
unit, Baylor University College of Medicine; female, pri- 
vate, out-patient medicine; includes all subspecialties 
under supervision of Board certified specialists; stipend 
$2840-$3550; radioisotopes, research, pulmonary func- 
tion ete.; citizenship required. H. D. Bennett, MD, 
VA Hospital, Houston, Texas. D 


PATHOLOGY, MEDICINE, PEDIATRICS—RESIDEN- 
cies in these specialties available in 600 bed teaching 
hospital* +, university affiliated; 4 year approval clini- 
cal and pathological anatomy, leading to MS degree; 
medicine residency after 3 years leading to MS de- 
ee and pediatrics residency for 2 years; $2100 to 

700; meals on duty. Apply: Director of Residencies, 
St. Joseph’s Hospital, Omaha, Nebraska. D 


APPOINTMENTS—i2 MONTHS ROTAT- 
wanted immediately; 390 beds and 45 bassinets; over 
a of medical staff Board certified specialists; full 
laboratory facilities with approved use of radioactive 
iodine phosphorous, AU 198; residency program 
in urology, surgery, medicine, OB-GYN; $300 per month. 
jorida 


RADIOLOGY RESIDENCY—AVAILABLE IN NEW 800 
bed general hospital*+; teaching hospital unit, new 
medical school department of radiology; appointments 
made for 3 years in a service covering diagnosis, therapy, 
radium, and isotopes, Address: Director, Department of 
Radiology, Parkland Memorial Hospital, Dallas, =e 


J.A.M.A., October 13, 1956 


APPROVED RESIDENCIES—INTERNAL MEDICINE; 
available quarterly, Veterans Administration Center+, 
Dayton, Ohio; 3-4 year program, citizenship required; 
affiliated and supervised by Ohio State University Med- 
ical School, salary $2840- aesee per year; approved for 
benefits under Public Law 5 Apply: Dr. 8. Simerman, 
Chief, Medical Service, VA "Gate Dayton, Ohio. D 


APPROVED RESIDENCIES IN MEDICINE, PSYCHI- 
atry, pulmonary diseases, and neurology; available July 
ist; 684 bed county hospital* + near New York City; ex. 
ceptional educational opportunity; only applicants who 
have completed | year approved internship will be con- 
sidered; stipend 200 monthly plus complete mainte- 
nance. Box 2069 D, Yo AMA. 


PATHOLOGY RESIDENCY—DETROIT; IMMEDIATE 
opening; approved for 4 years in both anatomical and 
clinical pathology, 635 bed general non-profit hospi- 
tal*+; 300 autopsies and 7000 surgicals per year; 3 
full time Board certified pathologists; program includes 
affiliation with local college of medicine, Box 2067 D, 
% AMA. 


ANESTHESIOLOGY RESIDENCIES—AT UNIVERSITY 
of Minnesota Hospitals, Minneapolis Veterans Adminis- 
tration Hospitals and associated hospitals; an opening 
every 4 weeks, Address: Frederick H. Van Bergen, 
MD, Director cf Anesthesiology, University of Minne- 
sota Hospital, Minneapolis, Minnesota. D 


EXCELLENT APPROVED RESIDENCY IN RADIOL- 
ogy available January 1, 1957, Veterans Administration 
Hospital+, Denver, Colorado: affiliated Colorado Uni- 
versity School of Medicine; ‘salary $2840; citizenship 
required. Dr, Oren T, Skouge, Director, Professional 
Services. D 


RESIDENCY IN PATHOLOGY — POSITION AVAIL- 
able immediately; approved AMA; 106,000 laboratory 
procedures; 190 autopsies; stipend $100 per month with 
completely furnished apartment adequate for family. 
Apply: Ravenswood Hospital*+—% Pathologist, Chi- 
cago 40, Illinois. D 


FULLY APPROVED RESIDENCIES — THREE YEARS 
in internal medicine; 3 years in pathology, 2 year ap- 
proved; all teaching by diplomates; joint program of an 
educational and research foundation with an accredited 
are TN in a large southwestern city. Box 2038 D, 

A, 


OTOLARYNGOLOGY RESIDENTS — 
training, teaching fellowship, university of Pittsburgh 
Medical Certer; room, board, salary. atewenee or 
books and attendance to medical meetings. Wri Ad- 
ministrator, Eye and Ear Hospital+, Pittsburgh 13, 
Pennsylvania. D 


RADIOLOGIC RESIDENCY—AVAILABLE IN A 900 
bed GM&S VA Hospital+ ; approved residency affiliated 
with George Washington University Medical School; 
salary $2850 to $3550; apartments available at hospital 
with reasonable rents. Write to: Manager, VA Center, 
Martinsburg, West Virginia. D 


RADIOLOGY RESIDENCIES—FULLY APPROVED 3 
year residency including diagnostic therapy, radium 
and radioactive isotopes; teaching hospital*+ with uni- 
versity connections; vacancy available January 1, 1957 
and July 1, 1957. Address Director, Department of 
Radiology, Evanston Hospital, Evanston, Illinois, D 


MEDICAL gop! YEAR LEVEL; BOARD 
approved 3 year ; 400 bed teaching hospital* + 
city clinic amliated vith medical school in New York 

$1,980 per annum plus complete maintenance; ap- 
poe SB available immediately. Box 2058 D, % AMA. 


UNIVERSITY HOSPITAL PATHOLOGY RESIDEN- 
cies—four year Board approval; hospital*+ duties in- 
clude subspecialties; teaching; research; university com- 
munity, liberal stipends; excellent opportunity peer 
training for surgeons, internists. Box 2068 D, % AMA 


RESIDENT PATHOLOGIST--POSITION NOW AVAIL- 
able, approved ogy anatomy; $175 per month and 
maintenance. Apply, C. Womack, Jr., Baptist 
Hospital*+, Ine., 2000 Street, 4, 
Tennessee, D 


PATHOLOGY RESIDENCY AVAILABLE IMMEDI- 
ately—fully accreditei in pathologic anatomy, forensic 
arp $125 per month plus full maintenance. Apply: 

R. Hennigar, Box 817, Medical College of Vir- 

Richmond, Virginia. D 


TWO YEAR GENERAL PRACTICE RESIDENCY — 
minimum of $300 per month plus meals and family allow- 
ance; excellent medical staff in modern hospital*+ in 
Detroit suburb, Director’s Office, Oakwood Hospital, 
Dearborn, Michigan. D 


RESIDENT FOR GENERAL PRACTICE—MODERN, 120 
bed hospital; 30 bassinets; rural community; JCAH ac- 
credited; assignment 1 year; salary open. Contact: Mr. 
Lee Nichols, Administrator, Kent County Memorial Hos- 
pital, 455 Toll Gate Road, Warwick, Rhode Island. D 


ANESTHESIOLOGY RESIDENCIES—APPROVED TWO 
year active teaching program; full maintenance and 
stipend; 1 year approved internship required. Apply to: 
Meyer Sakiad, xe Rhode Island Hospital,*+ Provi- 
dence 2, Rhode Island. D 


OTOLARYNGOLOGY RESIDENT AND ASSISTANT— 
approved for 3 years; 1 gel a ey at a university; 
position available at once. : Dr. Samuel L. Fox, 
South Baltimore General fonttaie* + Baltimore 30, 
Maryland. D 


WANTED — RESIDENTS IN PSYCHIATRY; THREE 
year approved residencies available; large eastern mental 
hospital+; excellent teaching program therapeutic pro- 
cedure; $5,280-$6,600. Box 1952 D, % AMA. 


UROLOGY RESIDENT—DUE TO ILLNESS WE HAVE 
one 3 year residency in urology available at this time; 
applicant with 1 year general surgery residency credit 
preferred, Box 2012 D, % AMA. 


GENERAL PRACTICE RESIDENCY — FULLY AP- 
roved 2 year program; 3 positions available immediate- 
iy; ma maintenat.ce plus salary. Apply to: Administrator, 
haron General Hospital*+, Sharon, Pennsylvania. D 


(Continued on page 92) 
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well tolerated 


increases serum 


iron levels rapidly... 


raises hemoglobin levels 


in a matter of days... 


Now available through leading pharmacies, FERRONORD is supplied 


in bottles of 100 tablets. Each tablet provides 40 mg. of ferrous iron. 


*Trademark — Pat. Pending. talpha-aminoacetic-ferrous sulfate complex exsiccated , 


> NORDM ARK PHARMACEUTICAL LABORATORIES, INC.,IRVINGTON, N. J. 


Suppliers of fine chemicals to the pharmaceutical industry for more than a quarter of a century. 
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penicillin with taste appeal— 


A complete and tasty line of oral dosage forms— 


DRAMCILLIN 


250,000 units* per teaspoonful 


DRAMCILLIN 


100,000 units* per teaspoonful 


DROPCILLIN 


50,000 units* per dropperful (0.75 cc.) 


Dramcillin Suspension 300,000 units* 
per teaspoonful (5 cc.) 


*Buffered Crystalline Potassium Penicillin G 


WHITE LABORATORIES, ING. 
Kenilworth, N.J. 
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PATHOLOGY RESIDENT—4 YEAR APPROVAL; LIB- 
eral stipend for person with previous training in pa- 
thology. Apply: L. R. Grams, MD, O’Connor Hospital+, 
San Jose, California. D 


OBSTETRICIAN — GYNECOLOGIST RESIDENT — 
one year approved teaching hospital* +; Nebraska sti- 
pend $350 a month for graduates of AMA approved 
schools. Box 2071 D, % AMA. 


ASSISTANT RESIDENCY IN INTERNAL MEDICINE— 
available immediately; 3 year Board approved training 
program in 500 bed Ohio hospital;*+ stipend $250 month 
plus maintenance. Box 2100 D, % AMA. 


RESIDENTS — ANESTHESIOLOGY; AT JACKSON 
Memorial Hospital*. Contact: Dr, John Farrell, Profes- 
sor of Surgery, University of Miami School of Medicine, 
Jackson Memorial Hospital, Miami 36, Florida. 


TWO FIRST YEAR ASSISTANT OBSTETRICS-GYNE- 
cology residencies—available immediately; 4 year ap- 
proved programs; 500 bed Ohio hospital;*+ $250 month 
plus maintenance. Box 2105 D, % AMA. 


ONE RESIDENCY IN PATHOLOGY—AVAILABLE IN 
500 bed Ohio general hospital:*+ 4 year Board ap- 
proved training program; stipend $250 month plus 
maintenance. Box 2099 D, % AMA. 


RESIDENCIES WANTED 


PSYCHIATRY — BOARD APPROVED THIRD YEAR 
residency or well-paying position with formal residency 
status; for January 1957; either clinic, OPD, general 
hospital NP service, children or forensic; Board eligible 
December, 1957: ecclectic approach only, Box 2137, % 
AMA. 


MEDICAL OR PEDIATRIC (FIRST YEAR) RESIDEN- 
cy wanted—foreign graduate, Germany; AMA approved 
rotating internship in New Jersey; 1 year general prac- 
tice; immigrating December 1956. Box 2151 % AMA. 


WANTED—3RD YEAR RESIDENCY IN OBSTETRICS- 
gynecology; completing 2 year program with about 50 
majors; competent to handle ward with minimum of su- 
pervision; available January 1957. Box 2079 % AMA. 


LOCUM TENENS WANTED 


LOCUM TENENS—WITH POSSIBLE OPTION TO BUY 
established practice internal medicine; Oakland, Cali- 
fornia; start on or before November 1, 1956; for indefi- 
nite period. Box 2083 G, % AMA. 


BUSY DOCTOR WILL PAY $1000 PER MONTH FOR 


June, July and August 1957; if doctor is satisfied, may 


offer permanent position. Box 2115 G, % AMA. 


WANTED — DOCTOR TO TAKE OVER GENERAL | 


practice for | month; November {5th to December {5th; 
salary $600; Pennsylvania license. Box 2066 G, % AMA. 


J.A.M.A., October 13, 1956 


SITUATIONS WANTED 


SURGEON—INTERESTED CANCER, PLASTIC SUR 
gery; BA, Yale; 3 years officer USA; MD, Vanderbilt 
4 years, surgical resideacy university hospital; seek 
association, group; Florida, Tennessee, Southwest; li 
censed Texas, Oklahoma, Florida; Basic Sciences 1955 
presently, surgical locum tenens, hospital group; earl) 
30's. Woodward Medical Bureau, 185 N. Wabash, Chi 
cago, Illinois. i 


GENERAL PRACTITIONER—AGE 52; GOOD HEALTH: 
graduate ‘‘A’’ school and approved internship; with 
experience in hospital administration and school health, 
now in active practice in New York State; desires 

; availability contingent upon disposal present prac- 
tice. Box 2132 1, % AMA. 


PLASTIC SURGEON — DHD, MD, HARVARD; COM 
pleting 5 years training, surgery, including year’s plastic 
preceptorship reconstructive, maxillofacil, some hand 
surgery, head and neck tumors; able carry out all pro 
arly 8; any locality. /oodwar edical Bure 
185 N. Wabash, Chicago, 


PATHOLOGIST—42; CERTIFIED PATHOLOGIC ANAT. 
omy; experienced in cytology, clinical pathology, and 
medical photography; capable of directing department: 
now associate pathologist, special interest obstetrical and 
pom pathology; New York, Massachusetts, Mich- 
gan licenses, Box 2022 |, % AMA. 


BOARD ELIGIBLE INTERNIST—43 YEARS OLD: LI- 
censed in California, Illinois, New York, and Massachu 
setts; wishes association with established allergist. 
available July 1957; have 10 years general practice 
experience and can invest. Box 2116 I, % AMA. 


GENERAL PRACTITIONER — 30’s; WITH FAMILY: 
class A school; 5 years experience medicine, obstetrics, 
surgery; desires relocation in desirable community; solo. 
clinic, or assistant to surgeon; minimum $12,000. Box 
2124 I, % AMA. 


UROLOGIST — 31, FAMILY; BOARD QUALIFIED: 
Duke University trained; desire location needing urolo 
gist; private practice or association; will consider all 
positions; have National Boards, 4 state Boards. Box 
2120 I, % AMA. 


EXECUTIVE POSITION WANTED—DIRECTOR VOL- 
unteers, liaison or administrator hospital or group, well- 
qualified, excellent references, extensive experience public 
relations and administration; please state full details. 
Box 2123 I, % AMA. 


AVAILABLE—GENERAL SURGEON, FACS; 38: MAR- 
ried; desires group or institution association; East coast 
preferred; minimum 12,000; graduate University of 
Pennsylvania graduate school of medicine, etc.; details 
on request. Box 2127 I, % AMA. 


IF IN NEED OF AMERICAN BOARD SPECIALISTS 
to head departments, physicians for private practice, 
industry or public health, please write for recommen- 
dations, Woodward Medical Personne! Bureau, 185 N. 
Wabash, Chicago. 


OBSTETRICIAN-GYNECOLOGIST — 35; MARRIED: 
Board eligible; full residency training plus Air Force 
experience; soon to be discharged; wishes to locate in 
Florida; prefers association or group, but interested in 
any offers, Box 1984 I, % AMA. 


PEDIATRICIAN—AGE 33; BOARD ELIGIBLE; DE- 
sires association with pediatrician or group; married: 
New Jersey and Florida license; military service com- 
pleted. Box 2122 1, % AMA. 


PATHOLOGIST — BOARD CERTIFIED; LICENSED 
New York State; desires position as an assistant pathol- 
ogist or in research; hospital in New York or close vi- 
cinity. Box 2121 I, % AMA. 


SURGEON — BOARD ELIGIBLE; NUMBER YEARS 
general practice before specializing; desires assistant to 
with established surgeon. Box 2129 |, 


RADIOLOGIST — 39; FAMILY; BOARD CERTIFIED 
with isotope training; military service completed; 5 
years experience since completing training; will consider 


private, group, or hospital practice. Box 2126 1, % AMA. 


RADIOLOGIST — DIPLOMATE; AGE 40; MARRIED; 
family; trained university of lowa and certified in 
radiology December, 1955; desires permanent location, 
hospital or associate: category 1V. Box 2065 |, % AMA. 


RADIOLOGIST — BOARD ELIGIBLE; NEW JERSEY 
license; married; compieted military service; desires 
permanent location New versey; will consider good op- 
portunity within reasonable distance. Box 2145 I, 
% AMA. 


INDUSTRIAL APPOINTMENT DESIRED BY SUR- 
eon with number of years of general practice and in- 
Sustrial work before specializing. Box 2130 1, % AMA. 


ANESTHESIOLOGIST—-FINISHING TWO YEAR UNI- 
versity residency December; desires association with 
group West, Northwest, South, Southeast; age 31; fami- 
ly; settled, energetic, careful, congenial; for permanent 
location. Box 3336, Duke Hospital, Durham, North 
Carolina. 


Do you need a_ well-qualified assistant or associate! 
We have many who would interest you. Write us. 


THE NEW YORK MEDICAL EXCHANGE 
489 Fifth Avenue (Opposite Public Library) 
Specialists in Selection Since 1926 


(Continued on page 94) 
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Medical-Journal Report: 


Hypertensive symptoms relieved 
in 96% ot patients 


“Comparison of pentolinium [ANSOLYSEN] with other preparations in 25 
patients with severe essential hypertension . . . showed that pentolinium 
is . . . most effective . . . in reducing dangerously high blood pressure to 
the desired levels, and in modifying some of the complications of hyper- 
tension, as cardiac decompensation, cardiomegaly and retinopathy... . 


“In 96 per cent (24 patients) clinical symptoms were relieved and the 
blood pressure maintained at comfortable levels. . . .’”! 


ANSOLYSEN 


TARTRATE Pentolinium Tartrate 
Lowers Blood Pressure 


1. Albert, A., and Albert, M.: Am. Pract. & 
Dig. Treat. 7:986 (June) 1956. 


Wyeth 


Philadelphia 1, Pa. 
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CHAIR Upholstered, $150 
CABINET © Stainless steel, eight drawers, with 
: or without complete transilluminator, cautery 
: rheostat, waste container, air regulator, gauge, 

$115 to $195 

$16.50 

CUSPIDOR « With suction........... $95 


CATALOGUE SENT UPON REQUEST 


SURGICAL MECHANICAL RESEARCH, INC. 


1905 Beverly Bivd., Los Angeles 57, Calif. 
ESTABLISHED 30 YEARS 


J.A.M.A., October 13, 1956 
(Continued from page 92) 


GENERAL PRACTITIONER—MIDDLE AGE, DRAFT. 
ee, will have fulfilled military obligations soon; medica| 
residency in medical center completed just prior to serv- 
ice; military asignment utilized previous training we!!; 
highest recommendations, military and civilian; no ob. 
stetrics, surgery, anesthesia. Box 1927 1, % AMA. 


OBSTETRICIAN-GYNECOLOGIST — 33; FAMILY: 
Board qualified, desires location or association with i - 
dividual or group East coast preferred; DNB; military 
service completed; private practice experience. Box 
2030 I, % AMA. 


GENERAL SURGEON—33; VETERAN; PART 1! OF 
Surgery Board; married with family; past experience in- 
eludes general practice and traumatic orthopedics; de- 
ge —_— with older man or group. Box 2086 |, 
. 


SUCCESSFUL GENERAL PRACTITIONER; BOARD 
preprofessional background; desires position as assistant 
dean, to direct studeat health service and to assist in 
teaching the practice of medicine in a medical school. 
Box 18416 I, % AMA. 


SKILLED THORACIC-CARDIAC SURGEON—34; MAR- 
ried; certified; desires to work independently or in a 
group with internists and cardiologists in metropolitan 
he organize diagnostic laboratory. Box 2025 |, 


AVAILABLE—AMERICAN BOARD SPECIALISTS TO 
head departments, join groups, etc.; physicians for pri- 
vate practice, assistants or associates, industry, public 
health. Please write for recommendations. Shay Medical 
Agency, 55 E. Washington, Chicago. I 


WHEN IN NEED OF AMERICAN BOARD SPECIAL- 
ists to head departments, physicians for private prac- 
tice, public health or industry, please write for 


So simple... 
you can almost do it blindfolded 


When you merely set one dial, your sterilizing 
is so simple you can almost do it blindfolded. 
Sterilizing with a SpeedClave is that easy! 

No other office autoclave offers you automatic 
heating, timing, and venting. Three features that 
free your nurse for other duties. To sterilize, she 
merely loads the SpeedClave, then sets it... 

From a cold start, your sterilizing is done in 
half the time of other office autoclaves, and the 
SpeedClave even turns itself off. 

Simple? Nothing could be simpler—or safer. 
Autoclaving is the safe way to sterilize. And 
Speed-Claving is the simplest and quickest. 


LIGHTS AND STERILIZERS | 
Wilmot Castle Co. * 1722 E. Henrietta Rd. * Rochester, N. Y. 


Send me descriptive bulletin DS-246 which tells all 
about the SpeedClave. 


Name 


Address. 


r jations.. Burneice Larson, Director, Medical 
Bureau, 900 N. Michigan Ave., Chicago. I 


NEW YORK PSYCHIATRIST — MIDDLE-AGED; 
Board eligible; experienced in individual, group analyt- 
ical therapy; also physical therapy; seeks association 
with individual, group or practice opportunity in Cali- 
fornia. Box 2061 I, % AMA. 


GENERAL PRACTITIONER—WANTS EMPHASIS ON 
OR-GYN: in Mid-West; 32; married; family; North- 
western graduate; OB-GYN residency, 2 years general 
practice, Box 1912 I, % AMA. 


OBSTETRICIAN-GYNECOLOGIST — COMPLETING 
residency eastern university; Board eligible, July 1957; 
family; category IV; prefer far West or Southwest; 
availabie July 1957. Box 2110 I, % AMA. 


BOARD CERTIFIED INTERNIST—AGE 35; CURRENT- 
ly completing 2 year~ army service; seeking desirable 
practice location; group or private; northern U.S.A. or 
Canada; available April, 1957. Box 2097 I, % AMA. 


INTERNIST—32; COMPLETED PART I OF BOARDS: 
county hospital-university trained, subspecialty hematol- 
ogy; prefer location in East or far West; available De- 
cember 1, 1956. Box 2081 I, % AMA. 


BOARD ELIGIBLE PEDIATRICIAN—MARRIED; AGE 
30; seeking association with individual or group; prefer 
New England or east coast area; available immediately. 
Box 2077 I, % AMA. 


RADIOLOGIST—33; FAMILY; CERTIFIED RADIOLO- 
gy; isotope training; Military Service completed; desires 
permanent location; prefer East or Mid-West. Box 2073 

» Y AMA. , 


FORMER CHIEF OF SCHOOL CARDIAC SERVICE IN 
a large eastern city is available to organize cardiac serv- 
ices for pupils and personnel in elementary and second- 
ary schools, Box 1959 1, % AMA. 


GENERAL PRACTITIONER — 34; CATEGORY IV; 5 
years solo practice; family; AAGP; desires practice or 
association in northern California. Box 1960 I, % AMA. 


PROFESSIONAL AND TECHNICAL AIDES 


LABORATORY SUPERVISOR — FOR RAPIDLY EX- 
panding Chicago hospital to supervise entire operation 
of clinical labs; responsible for (1) training of em- 
ployees, (2) quality of work including establishment of 
standards, (3) devising and checking administrative pro- 
cedures including staffing, scheduling and record keeping 
must have Ph.D. degree in chemistry or related field and 
3 to 5 years administrative experience in clinical labs; 
excellent salary, liberal employee benefits for this de- 
partment head level position. Box 2136 L, % AMA. 


WANTED—(a) CHIEF MED TECH; supv [2-15 techs in 
very active lab. 450 bd gen hosp; resid twn nr NYC. 
(b) MED TECHS; vol oy hosp 300 bds, fully apprv'd; 
$4500, plus call; city 150,000 MW. (c) MED TECH; 
en hosp 300 bds; $4200; resid suburb Los Angeles. (d) 
HIEF HISTOLOGY TECH; new, 400 bd gen hosp; 
must be exp’d & qual to teach in apprv’d sch; $4200; 
Ige Gulf Coast city. (e) CHIEF MED TECH; also 
serve as ass’t bact; fully staff’d, well equip’d lab, 150 
bd gen hosp; city 65,000 nr impor univ, cultural ctr; 
MW. (f) BIOCHEM; apprv’d gen hosp 300 bds; $4200 
up; resor. city, Fla. (g) MED TECH; 2-dr clin lab; 
$4200; lovely, air cond ofc; sm twn; Calif. (h) LAB 
& XRAY TECH; full chge both depts, 60-bd gen hosp; 
to $5000; lovely sm twn; MW. (i) CHIEF MED 
TECH; | other in active lab, 60 bd gen hosp; $4200 
up; lovely scenic area, N.Engl. (j) BACTERIOLO- 
GIST; ass’t in rsrch progm priv lab, allergy special- 
ist; $4200; Fla. Woodward Medical Personnel Bureau, 
185 N. Wabash, Chicago. L 


WANTED—TISSUE TECHNOLOGIST; TO HEAD DE- 
artment in a large Gulf Coast private hospital, 350 
eds; busy service, plus active outside work; must have 
5 to 7 years experience, able to train assistants, and 
teach in accredited school; air-conditioned laboratory: 
new hospital; 4 pathologists; appointments provisionally 
a, eam salary $350 plus benefits. Box 2118 L, 


(Continued on page 96) 
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one cycle regimen 


Vaginal trichomoniasis: 
lasting cure for 93.8% 


Within 72 hours, local irritation no longer 
troubles your patient. Relief results from 
thorough powder insufflation by you and her 
use of suppositories at home. 


e after clinical study of 48 active cases, 
Schwartz reported 93.8% were symptom- 
free in 3 days; 97.9% showed no motile 
trichomonads on smear in 7 days; 93.8% had 
no recurrence 1 to 3 months after treatment 
through one menstrual cycle* 


e advantages: contains a specific, tricho- 
monacidal nitrofuran. Kills many secondary 
invaders but permits essential Déderlein’s 
bacillus to exist. Effective in blood, pus and 
vaginal debris 


e office treatment: insufflate TrrcorurOoN 
Vaginal Powder twice the first week and 
once a week thereafter 


e home treatment: first week—the patient 
inserts one TRIcoFURON Vaginal Suppository 
each morning and one each night at bedtime. 
Thereafter: one a day—a second if needed— 
to maintain trichomonacidal action 


EATON LABORATORIES 
New York 


Norwich 


NITROFURANS 
a new class of antimicrobials 
neither antibiotics nor sulfonamides 


VAGINAL SUPPOSITORIES AND POWDER 
Suppositories contain 0.25% Furoxone® (brand of furazolidone) in 
a water-miscible base composed of Carbowax and 20 dendro 
palmitic acid. Hermetically sealed in green foil, box of 12. 


Powder contains 0.1% Furoxone in an acidic powder bose of lac- 
tose, dextrose, citric acid and a silicate. Bottle of 30 Gm. 


*Schwartz, J.: Obst. Gyn., N. Y. 7:3!2, 1956. 
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(Continued from page 94) 


wane? INSTRUCTOR IN MED. TECH; qua. 
teach all phase ed. lab. procedures, with em- 
hasis ~ co-ed coll; Pac. Coast. (b) 
wo AY TECHS: health dept., — schools; 
Calif. tor PHYSICAL THERAPIST; qual. serve as 
Chief; 500 bea gen, A, - $450. CHEMIST: 
Ph.D., to dir. cli al 350 bed gen. hosp. affil. 
school; e chem. 
$7000-$10. 000; TWO TECHS; n. 
osp., 250 beds; aad San Francisco. (f) LAB. TECH; 
qual. or willing learn X-ray; 5 man clinic; resort 
town, So. Calif. (g) RESEARCH TECH; thorou a 
conversant with usual oo" techniques; med. 
research dept; $4000; MW. Medical Bureau, Burneice 
Larson, Director, 900 N. Michigan Avenue, Chicago. L 


WANTED — MEDICAL TECHNOLOGIST NEED- 
ed; for 207 bed hospital*+ in beautiful New England 
college town, rotating service, new isotope 
laboratory, approved teaching program meee 
Memorial Hospital, Middletown, Connecticut. 


LABORATORY TECHNICIAN—FOR NIGHT DUTY; IN 
335 bed general hospital *+ with university affiliation; 
will work from 4:00 to 10:90 p.m. and take call from 
10:00 p.m. te 7:00 a.m. every other day; must be regis- 
tered or eligible; good salary, | month vacation, sickness 
and insurance benefits. poly: Personnel Director, 
Evanston Kospital, Evanston, I!linois. L 


WANTED — EXPERIENCED TISSUE TECHNICIAN; 
for interesting research job. Apply to: Dr. I. Davidsohn, 
Mount Sinai Medical Research Foundation, 2755 W 
15th St., Chicago 8, Illinois. 


PRACTICES FOR SALE 


ALASKA—SOUTHEASTERN; GENERAL PRACTICE; 
well-established; 7 room office; X-ray; fully equipped; 
hospital facilities; staff privileges; hydroelectric and 
pulp industry project; leaving to specialize; very reason- 
able. Box 3124 P, % AMA 


CALIFORNIA — SOUTHERN; GENERAL PRACTICE; 
including medical building (usable combined residence) 
plus X-ray; in growing coastal community with ideal 
climate; owner moving; price $25,000; down payment 
$15,000. Box 1880 P, % AMA. 


CALIFORNIA — CENTRAL; RADIOLOGIC PRACTICE 
for sale; well equipped offices; an old established going 
business; come, see, receive details and make 
y out correspondence; act now. Box 202 


COLORADO—GROWING PRACTICE IN BEAUTIFUL 
mountain town; 30 minutes from Denver; office equip- 
ment, office lease, introduction; $30,000 a year; leaving 
August 15, 1957; specializing; $8000; any terms. Box 
2026 P, % AMA. 


ILLINOIS—GUARANTEE WEEKLY SALARY FOR ONE 
year trial as opportunity for surgeon or general practi- 
tioner to assume a large general practice; to buy or rent; 
open staff hospital; small town, Box 1829 P, % AMA. 


IOWA—GENERAL MEDICAL AND SURGICAL PRAC- 
tice; industrial city of 14,000; 100 bed open staff hospi- 
tal; am leaving State and must sell by December Ist; 
your own terms. Box 2108 P, % AMA 


KANSAS — RADIOLOGY; PRIVATE OFFICE AND 
hospital practice; net income $20,000; will sell equipped 
oflice and practice for $20,000. Box 2144 P, % AMA. 


MARYLAND — BALTIMORE; VALUABLE GENERAL 
medical practice, available immediately; well-established, 
about 25 years; demonstrated consistent substantial earn- 
ings; includes building, professional equipment, fur- 
niture, ete.; experienced nurse available; industrial 
area; unusual opportunity; replies confidential. Inquire: 
Julius 8. Levy, Atty, 803 Bldg., Baltimore 2, 
Maryland; Phone: PLaza 2-1 P 


MASSACHUSETTS — GENERAL PRACTICE AVAIL- 
able; in busy western Massachusetts town; office build- 
ing fully eqpuipped; industrial contracts ; hospital facili- 
ties excellent; 4 cash required; visitors welcome, Box 
2094 P, % AMA 


NEW YORK—ST. LAWRENCE VALLEY; UNOPPOSED, 
established rural practice; good farming country, sum- 
mer resort area; open well-staffed hospital 20 miles; 
spacious 10 room house including office; 4 acres land, 
big barn; good location on highway; modern sc 
opposite; leaving St.te; available immediately. Box 
2146 P, % AMA. 


OUILO—EENT PRACTICE; ESTABLISHED 28 YEARS, 
same location; industrial city 30,000; 10.500 employed 
in larger industries; 2 well equipped treatment rooms; 
large waiting room; all air conditioned; terms if desired; 
health reasons. Box i598 P, AMA. 


OKLAHOMA—TULSA; LUCRATIVE GENERAL AND 
rheumatic group, retiring leaving state; now grossing 
over $25,000; cat. be increased by younger man up to 
50% by taking all available business; some industrial; 
will stay adequate time with buyer; almost new Mat- 
tern X-ray complete; $10,000 some terms; available 
about January 1, 1957, Box 2044 P, % A 


APPARATUS, ETC., FOR SALE 


GUARANTEED RECONDITIONED X-RAY, ELECTRO- 
medical and electrocardiograph equipment; available at 
all district offices; United States and Canada; deal 
directly with factory organization; all sales and service 
personnel factory-trained; prices include installation and 
operating instructions. Write to: B-10, General Electric 
Company, X-Ray Department, 4855 Electric Ave., Mil- 
waukee |, Wisconsin. Q 


WESTINGHOUSE X-RAY MACHINE—FLUOROSCOPE, 
developing tank, various other X-ray equipment; very 
good condition; very reasonable price. Dr. H. I. Stitt, 
Jefferson St., Kittanning, Pennsylvania, 
3-1781, 


BINOCULAR BECK-KASSEL MICROSCOPE — $415; 
Burdick EKG $595 incubators, $35; centrifuges $25- 
$35; microtomes $90 up; Bovie unit $315, etc, Atlas 
Surgical 178 - 2 Ave., New York Q 


PHARMACEUTICAL DIVISION 
HOMEMAKERS’ PRODUCTS CORPORA’ 
Second Avenue, New York 10, New 


J.A.M.A., October 13, 1956 


PRACTICALLY NEW REITER ELECTRIC SHOCK 
machine—with clamp electrode applicator; original price 
$350; would sell $150; practically new 4 channel ENG 
Medcraft machine; original price $2000; would sell $900, 
Write: Dr. C. M. Ayres, 3205 Grand Concourse, Bronx 
68, New York. Q 


LARGEST STOCK OF USED—RECONDITIONED AN)D 
surplus X-ray equipment in America—All makes and 
models of diagnostic and therapy units, delivered, in- 
stalled, guaranteed and serviced; write for details and 
new  eataneey price list. Medical Salvage Co., Inc., 217 
E, 23rd St., New York 10, New York. Q 


vailable for physician, hospital, or laboratori 
Harry Wells, 400 E. 59th St., New York 22, New York. 


FOR RENT 


WELL-ESTABLISHED OFFICE FOR RENT — HAD 
been occupied by physician for 35 years; reception room 
shared with dentist; 2300 W. Chicago Ave., corner Oak- 
ley, Chicago. Call: Dr. Manilow, Armitage 6-9160. T 


wes IA—SAN FRANCISCO BAY AREA: FOR 
lease; 6 room suite, new medical dental building; in 
shopping center; suitable general practitioner, pedia- 
trician, internist. Contact: Dr. H. Pepper, 50 Edge- 
wood Road, Redwood City, California. T 


OFFICE FOR LEASE—LAGUNA BEACH, CALIFOR- 
nia; attractive, newly decorated office; centrally located; 
suitable for general practice or specialist; internist leav- 
available immediately, Box 1982 T, % 


LABORATORY FOR SALE 


g@ 
Fikes 


| x Patients: Recorda 
: PROFESSIONAL 


PRINTING COMPANY, INC. 
NEW HYDE PARK, N. Y. 


REAL ESTATE FOR SALE 


HUNTINGTON — IN LONG ISLAND’S FASTEST 
growing and heavily populated community; new colonial 
salt box in district professional location; in community 
having need of doctor; tremendous value at $38,000. 
Jagee, 50 North Main Street, Freeport, New York, 
FR 8-0070. x 


MODERN BRICK BUILDING — ONE FLOOR; BUILT 
so that secord floor can be added; 4 years old; fully air- 
| conditioned; suburban location to Omaha; medical offices 
in one part and leased office space in the rest; loan can 
be procured, conventional type, for half of the asking 
price; practice unopposed; will introduce ; no charge for 
practice. Write for details. Box 2106 X, % AMA. 


FOR SALE — FORMER DOCTOR'S RESIDENCE; 854 
Castlewood Terrace, Chicago, Illinois; 9 room brick, 2 
car garage; $30,000. Uptown 8-8552, Chicago, Illinois. X 


RADIUM 


FIVE RADIUM NEEDLES — APPROXIMATELY 10 
milligrams each; under Bureau of Standards measure 
ments certificates: best offer. Write to: Medical Society, 
310 N. Wyman Street, Rockford, Illinois for full infor- 
mation. Z 


PUBLISHERS AND PRINTERS 


PROFESSIONAL PRINTING COMPANY 
NEW HYDE PARK. WY 


SCIENTIFIC INFORMATION 


KEY POSITION AVAILABLE WITH PROMINENT 
pharmaceutical manufacturer in Philadelphia area; 
duties involve heading up central unit including lib- 
rary, abstracting. technical editing, technical filing 
groups serving research, medical and related depart- 
ments; requires fully trained scientist with laboratory 
background in medical field; - or writing experi- 
ence helpful but not essential; eal working condi- 
tions; high level position. Box 5103. Se AMA. 


PATIENTS’ RECORDS AND FILES 


PRINTING | PATIENTS’ “RECORDS 
BOOKKEEPING SYSTEMS * FILES 


PROFESSIONAL PRINTING CO.,-INC 
NEW HYDE PARK, N. Y. 
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urinary ammonia in wet 

Supplied in packages 

of 20 and 40 toblets 
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RAISE THE EMOTIONAL THRESHOLD 


against 


everyday stresses... 


7 | 


(reserpine CIBA) 


Serpasil ina LOW, ONCE-A-DAY* dose 
acts as a gentle mood-leveling agent 
...sets up a needed “tranquility bar- 
rier” for the many patients who, with- 
out some help, are incapable of 
dealing calmly with a daily pile-up of 
Stressful situations. 


*As little as 0.25 mg. Serpasil or less once daily may frequently 
maintain the average patient who is being treated for emo- 
tional strain, anxiety and overexcitability ...with a minimum 
of side effects. 


TABLETS, 0.1 mg., 0.25 mg. (scored }, 1.0 mg. (scored), 2.0 mg. 
(scored), and 4.0 mg. (scored). ELIXIR, 0.2 mg. or 1.0 mg. per 
4-ml. teaspoon. 


i I B A Summit, N.J. 2/2270" 
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reduce discomfort and 
complications of cough 


Radium and Radon for 
all Medical Purposes 


Prompt Delivery 


More than 40 years serving the 
Medical Profession 


RADIUM CHEMICAL CO., Inc. 


161 East 42nd Street 
NEW YORK 17, N. Y. 


HELPFUL 
PAMPHLETS 
FOR 
BAFFLED 
PARENTS 


CALLING ALL PARENTS 


A delightful booklet where babies do the talk- 
ing through pictures and captions. 36 pages, 
25 cents 


WHAT DOES YOUR BABY 

PUT IN HIS MOUTH? 

Tells how to prevent accidents from choking 
and what to do if they happen. by Chevalier 
Jackson and Chevalier L. Jackson. 24 pages, 
15 cents 

BAD HABITS IN GOOD BABIES 


Including sleep disturbances, eating problems, 
stubbornness, bladder control. by H. M. Jahr, 
16 pages, 20 cents 


THUMBSUCKING 


Tells when and why babies suck their thumbs 
and what to do about it. by Margaret B. 
Kerrick, 4 pages, 10 cents 


AMERICAN 
MEDICAL 
ASSOCIATION 


535 N. Dearborn Street, Chicago 10, Illinois 
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lasts up to six hours permitting a comfortabl 
"night's sleep * Controls useless cough without im- ; 
Pairing expectoration Rarely causes constir 
: Syrup and ore | tab 
1.5 mg. 
“tablet after meals and at 
bedtime. May be habit- 
ENDO LABORATORIES INC. Hill 18, New York” 
t 


must 
he always 
live with 
loneliness? 


Epileptics whose future might once 
have held haunting loneliness and fear, 
now are able to lead normal, seizure- 
free lives thanks to modern 
anticonvuisant drugs. Here are 

four of those history-making 
anticonvulsants. With them you can 
individualize treatment .. . fit the 
therapy to the specific seizure type. 


Send for the new combined 
anticonvulsant literature by Obbott 


TRIDIOWNE® (Trimethadione, Abbott) 


First successful synthetic anticonvulsant 
Now an agent of choice . . . for sympto- 
matic control of petit mal, myoclonic and 
akinetic seizures. 


PARADIOWNE (Paramethadione, Abbott) 


Homologue to Tridione. An alternative 
preparation often effective in cases refrac- 
tory to Tridione therapy. Especially for 
the treatment of the petit mal triad. 


PHENURONE (Phenacemide, Abbott) 


A potent anticonvulsant to be used with 
discretion for psychomotor epilepsy, 
grand mal, petit mal, and mixed seizures. 
Often successful where all other therapy 
fails. 


® 
GEMOWNIL (Metharbital, Abbott) 


The newest of Abbott's anticonvulsant 
drugs. For grand mal, petit mal, myoclonic 
and mixed seizures. Effective against 
seizures symptomatic of organic brain 
damage. 


ABBOTT LABORATORIES 
NORTH CHICAGO, ILLINOIS 


609225 
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*“Only a Small percentage had drowsiness..."' 5 


Neohetramine 


THONZYLAMINE HCl 
1,3-5 
Clinical experience’** has shown Supplied 
that Neohetramine lives up to ex- Tablets—25, 50, and 100 mg. 
pectations for an antihistamine Syrup—25 mg. per teaspoonful 
preparation because: 
...it ts well tolerated® 
1,2 2. New and Nonofticial Remedies, 
Sedation is slight, infrequent Philadelphia, J. B. Lippincott 
...1t is effective for hay fever, . 13. 
-: Ann. Allergy 
allergic rhinitis and dermatitis 
. 4. Basic U.S. Public Health 
and dermatitis urticaria, Service Hospitals and Clinics. 
angioneurotic edema, serum 
sickness and other allergies 
responsive to antihistaminic . Friedlaender, S., and Fried- 


laender. A. S.: J. Lab. & Clin. 
treatment. Med. 33:865, 1948. 


NEPERA CHEMICAL CO., INC. 
Pharmaceutical Manufacturers 
Nepera Park, Yonkers 2, N.Y. 
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Maltbie Laboratories Division, 
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Outguessing your second 
Guessers in Stubborn 


Cases of 
OBESITY 


It’s Easy with 


DIOCURB 


Brand of d, Amphetamine Sulfate 


This*NEW DOSAGE FORM not 
readily recognizable by the most 


astute patient. 
SMALL, RED, SOFT GELATIN 


SPHERES, containing 5 mg. dextro 


amphetamine sulfate. Thin wall capsule 
releases amphetamine in 90 seconds. 
Nonaqueous vehicle and sub-micron 


particle size assures maxi- 
mum therapeutic response. 


S. J. TUTAG & CO. 


19180 Mt. Elliott Avenue 
Detroit 34, Michigan 


YOU can 


recommend 


to your Sacro-lumbar 
patients for correct supports 


fitted by experts. A 
complete line of surgical 
supports at budget prices. Find 
out about Gale! Send for 

free booklet today. 


Dept. 


618: Sears, Roebuck and Co. 
Chicago, Illinois 


SEARS 
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and for definitive therapy... 
fewer and fewer attacks 
of less and less intensity 


Long-acting tablets containing pentaery- 
thritol tetranitrate (PET'N) 10 mg. and 
Rauwiloid® (alseroxylon) 1 mg. reduce the 
incidence and. intensity of attacks and 
lead to objective improvement demon- 
strable by ECG. Dosage: one or two 
tablets q.id., before meals and on retiring 


faster relief of 


the acute attack 


EDIHALER-NITRO is octyl] nitrite 
(1% ) in aerosol solution; deliv- 
ered by metered-dosage nebulization, 
using the lungs as portal of entry, it 
assures faster relief than nitroglycerin 
tablets, as well as prolonged effect; it 
is free from disagreeable, irritating 
odor, and notably unburdened by 
undesirable side actions. 


To be used only with the MEDI- 
HALER® ORAL ADAPTER made of un- 
breakable plastic with no moving 
parts. Medication and Adapter fit 
into pocket-size plastic carrying case. 
One or two inhalations provide prompt 
relief of an attack of angina pectoris. 


MEDIHALER...The New Measured-Dose Principle of Nebulization 


Riker 


LOS ANGELES 
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SANKA COFFEE 


of | 


Typical Sanka Booth At Medical 
Conventions All Over The Country 


YOU PRAISED ITS RICH, FULL FLAVOR 
... and your patienis will do the same! 


“Delicious! Full-bodied!’ That’s how you described 
Instant Sanka Coffee when you tasted it at medical 
conventions and no wonder you were so enthusiastic 
in your praise! 

Instant Sanka is 100% pure coffee. Only the caffcin 
has been removed. That’s why your coffee-loving pa- 
tients will be more than grateful when you tell them 
about Instant Sanka. 


If they’re sensitive to caffein, they’ll be delighted to 
know they can still drink all the coffee they want by 


switching to Instant Sanka... because Instant Sanka 
is pure, pure coffee with the caffein taken out. 


All pure coffee... 
97% caffein-free 


Product of 
General Foods 
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maximum efficacy with minimum risk 


SQUIBB TRISULFAPYRIMIDINES 


mg. per 100 ml. 
v 


JUL JUSAL Jr bt PER L 


TERFONYL 


SINBLE ‘‘SOLUBLE” SULFONAMIDE 


‘ 


— After Lehr, D., Modern Med. 23:111 Jan. 15) 1955. 


Terfonyl is absorbed as well as single “soluble” sulfonamides, but 
is eliminated at a slower rate. For this reason, Terfony] blood levels 
are much higher. 


In experimental systemic infections (Klebsiella, Pneumococcus, Strep- 
tococcus), Meth-Dia-Mer sulfonamides have been shown to be from 
three to four times as effective on a weight basis than single 
‘‘soluble’’ sulfonamides. 


Toxicity is minimal because normal dosage provides only one-third 
the normal amount of each sulfonamide. The body handles each 
component as though it were present alone, although therapeutic 
effects are additive. 


Terfonyl Tablets, 0.56 Gm., bottles of 100 and 1000. 
Terfonyl Suspension, 0.5 Gm. per 5 ml., pint bottles. 


0.167 Gm. each of sulfamethazine, sulfadiazine and sulfa- 
merazine per tablet or per 5 ml. teaspoonful of suspension. 


SQUIBB *rearonve’® is squise 
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come to the valuable 


Plan now to attend this meeting in the beautiful Northwest. 


CLINICAL MEETING 
SEATTLE—NOP. 27-30 


The 10th A.M.A. Clinical Meeting in Seattle will feature a related, balanced program of lectures and clinical conferences. Attention 
will be focused upon the diseases and conditions most frequently met by the General Practitioner. 


Registration will begin at 8:30 a.m., Tuesday, November 27. The meeting will close each evening at 5:30 p.m., and Friday, November 
30, at noon. Major emphasis will be on Obstetrics, Fractures, Heart Disease, and Psychiatry. Other topics will be: Arthritis, Derma- 
tology, Gastro-Intestinal Diseases, Neurology, Gynecology, Pediatrics, Pulmonary Diseases, Surgery. 


An important part of the meeting will be the Scientific Exhibits, which provide an opportunity to see at first hand the new 
techniques and treatments. The latest in efficient equipment for the General Practitioner will be shown by America’s leading 
firms in the Technical Exhibits. 


schedules of rates (subject to change without notice) 


Suites 


No. on 
Map Hotels Singles Doubles Twins 
1 Benjamin Franklin $7.00-9.00 $10.50-12.50 $11.50-16.50 $22.00-35.00 
4 Camlin Hotel 9.00 12.00 12.00-14.00 
5 Claremont Apt. Hotel 6.00-7.00 7.00- 8.00 8.00-10.00 
7 Earl Hotel 4.50-5.00 6.00- 6.50 7.00 
8 Edmond Meany 6.00 9.00 10.50 
9 Exeter Apt. Hotel 7.00 9.00 11.00 
11 Hungerford 5.50 8.00 14.00 
12 Mayflower 6.00-7.00 8.00-10.00 9.00-10.00 
15 New Washington 6.00-up 8.00-up 9.50-up 
16 Olympic Hotel (Headquarters) No Rooms Available 
18 Roosevelt Hotel 5.50-6.50 7.50- 8.50 9.50-11.00 
20 Spring Apt. Hotel 8.50 10.50 12.50 
21 Stewart 5.00-6.00 6.50- 8.00 10.00 
22 Stratford Hotel 5.00 6.50 7.50 
24 Vance 5.25-6.25 7.00- 9.00 8.50-10.00 
27 Windsor 6.00-8.00 8.00-10.00 9.00-12.00 


MEMBER PHYSICIAN’S ADVANCE REGISTRATION 


Please fill out this coupon in full and return it before Nov. 9, 1956 to the American Medical Association, 535 N. Dearborn St., 
Chicago 10, Illinois, and receive your registration identification card for the Seattle convention. 


(Journal Address—Street, City, Zone and State) 


1 do hereby declare that | am a Member of the 


or in the following government service: 


State Medical Association 


(Every physician must register in his own name) 
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All reservations for Seattle hotels listed should be || 
cleared through the A.M.A. Subcommittee on Hotels I IL | ] | 
before November 15, 1956. Use the form below and Ly 
mark your calendar so that you'll be in Seattle 
‘ 
November 27 through November 30, 1956. By taking ZS # oe <A 
a few moments now, you will assure yourself of a — > 
hotel reservation and save much time at the regis- Ke 4 (* ~ 
tration window. Those who register now will receive RA 
an admission card by mail. \ ‘Ss » 
reservations now. 
Seattle Hotel Association APPLICATION FOR HOTEL ACCOMMODATIONS 
i : 315 Seneca St. FOR A.M.A. CLINICAL MEETING 7 
+ Seattle, Wash. Be sure to give four choices of hotels : 
(Please print or type) 
Please reserve the following: 
First Choice Third Choice 
Second Choice Fourth Choice 
Room(s) with double bed person(s). Rate per room 
. .... Suite (parlor and bedroom) person(s). Rate . 
A.M, 
re Rooms will be occupied by: (Please attach list of additional names if you do not have sufficient space here. “ 
e Also list ages of children, if any.) Print or type ° 
° 
: if you are a technical exhibitor, be sure to give name of firm and individuals te occupy reom or rooms reserved. : 
© 
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The Side 


Society doings at the local sanitarium: 

“Will you join me in a cup of tea?” asked one polite inmate. 

“I'd love to,” replied another. “You get in first.” 

A young girl traveling in Germany and unable to speak the 
language was feeling rather lost and unhappy. One day, as she 
walked along the street, she sneezed. 

“Gesundheit!” said a policeman standing nearby. 

The girl turned and threw her arms about his neck. “Oh,” she 
cried happily. “You speak English!” 

Joe Frisco, the stuttering comedian, met a friend at the race 
track and put the bite on him for $50. The friend had only $25, 
which he handed to joe. 

Some months later they met again. “By the way, Joe,” said 
the man, “what about that money you owe me?” 

“W-w-well, I |-l-like that!” cried Frisco, indignantly. “You 
mean the money you owe m-m-me! D-d-don’t you remember I 
asked y-y-you for $50 and you only g-g-gave me $25?” 


The Sunday School teacher was giving her pupils an educa- 
tion in religious rituals. When she had finished she said, “Now, 
children, we'll see how much you remember. Can anyone tell me 
what you must do before you obtain forgiveness of sin?” 

There was a long silence, and then a voice in the back row 
asked hopefully, “Sin?” 

A realty broker was showing some clients a house in a brand- 
new development on the outskirts of town. “These are terrific 
houses for the money,” he said. “Seven rooms for only $5,000!” 

“And they’re well built?” 

“Well built?” echoed the salesman. “Just a minute—” He went 
into the next room and whispered softly, “Can you hear me?” 

“Not very well.” 

The salesman whispered again. “Can you see me?” 

“No.” 

“Well,” boasted the realtor, “how about that for construction?” 

% 

“My good man,” called out a driver to a character entering a 
pub in London’s East End, “do you know a chap around here 
with one eye named Percy Gaspers?” 

“Cawn't say as I do,” came the answer. “Wot’s the name of ’is 
other eye?” 

“Gee, it was a swell picture,” exclaimed one of the small fry, 
as he and his pal left the Saturday afternoon movie. 

“All except for that kissing stuff,” replied the other. “Didn't 
you hate that?” 

“Oh, it was all right,” shrugged the first. “I just shut my eyes 
and pretended he was choking her.” 

“Gee, Mummy,” said the little boy, “I just knocked over that 
big ladder in the back yard.” 

“That’s all right, honey, just tell your daddy to pick it up.” 

“He can’t,” was the answer. “He’s hanging from the roof.” 


J.A.M.A., October 13, 1956 


The Sunday School teacher was lecturing her young class 
about keeping their minds as clean as their bodies. To emphasize 
the point, she held up a bar of soap. 

“Oh-oh,” said one little listener, “here comes the commercial.” 

From London’s Tatler and Bystander comes this tale about 
Bobby, a little six-year-old, who came home fr~m a nearby play- 
ground proudly clutching a toy automobile in his arms. 

“Where did that come from?” asked his mother, not recog- 
nizing the toy. 

“I got it from a little boy for doing him a favor,” came the 
answer. 

“How nice, dear. What was the favor?” 

“I was hitting him on the head,” explained Bobby, “and he 
asked me to stop.” 


“Save your money,” cautions Herb Shriner, “some day it may 
be valuable again.” 


J 


Comedian Henny Youngman was spotted by an acquaintance 
on the street. 

“Hey, Henny,” called the fellow. “Just the guy I wanted to see. 
Can you lend me $10 till pay day?” 

“When is pay day?” asked Youngman. 

“Well, for gosh sake,” exclaimed the other, “you ought to 


know—you’re the one who’s working.” 


J 


A sweet young lady oyster was confiding to her girl friend 
about her romance with a dashing young lobster. “He’s dark, 
handsome, and real smooth,” she sighed. “He took me to that 
rock near the sandbar, looked into my eyes, whispered sweet 
nothings in my ear, put his arms around me and...” 

As she uttered these last words she clutched at her throat, 
“Oh, good heavens . . . my pearls!” 


“I know I’m not really sick, doctor, but I thought you'd 
appreciate one of your patients admitting it for a change.” 
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Tablets 


Sterile 
Solution 


Uleer protection 
that 
lasts all night: 


Each tablet contains: 
Methscopolamine bromide. .................... 2.5 mg. 


Average dosage (ulcer): 
One tablet one-half hour before meals, and 1 
to 2 tablets at bedtime. 


Supplied: Bottles of 100 and 500 tablets 


Each 5 cc. (approx. 1 tsp.) contains: 
Methscopolamine bromide 1.25 mg. 


Dosage: 
1 to 2 teaspoonfuls three or four times daily. 


Supplied: Bottles of 4 fluidounces 


Each cc. contains: 
Methscopolamine bromide ................... 1 mg. 


Dosage: 
0.25 to 1.0 mg. (14 to 1 ce.), at intervals of 6 to 8 
hours, subcutaneously or intramuscularly. 


Supplied: Vials of 1 ce. 


RADEMARK, REG. U. S. PAT. OFF. UPJOHN BRAND OF METHSCOPOLAMINE 


The Upjohn Company, Kalamazoo, Michigan 
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POSTGRADUATE DIVISION 
UNIVERSITY OF SOUTHERN CALIFORNIA 
SCHOOL OF MEDICINE 


home course in 


ELECTROCARDIOGRAPHY 


A course designed to offer instruction and super- 
vised practice in interpretation of electrocardio- 
grams in your own home or office. Fifty-two 
weekly lessons mailed to subscribers over a one- 
year period. 


weekly lesson consists of 


discussion of particular subjects such as myocardial 
infarction, hypertrophy, etc., with examples of typical 
ECG tracings 


presentation of a group of “unknown” tracings requiring 
application of information from previous lessons 


interpretation and explanation of “unknowns” by 
leading cardiologists 


topics for first six months 


normal ECG 

arrhythmias 

ventricular hypertrophy 

bundle branch block 

myocardia! infarction 

combined myocardial infarctions 


myocardial infarctions complicated by bundle 
branch block 


pulmonary embolism 
effect of drugs on the ECG 
ECG in electrolyte disturbances 


application 


Send to U.S.C. SCHOOL OF MEDICINE 
Postgraduate Division 
2025 Zonal Ave., Los Angeles 33, Calif. 


Enclosed is $100 for the one-year Home Course 
in Electrocardiography. 


Name 
Date 


Address 


STREET NO. CITY STATE 


Type of Practice 


J.A.M.A., October 13, 1956 


Nervous and Mental Diseases 


BATAVIA, ILLINOIS 


BELLEVUE PLACE 


for 


EDWARD ROSS, M.D., Medical Director 
PHONE: BATAVIA 1520 


MRS. DAY'S Gdeal BABY SHOES 


aie made to meet the Professional Standard attained by 
our Medical Co-oneration over a period of years. Babies 
under your care should have the benefit of this work. 


MRS. DAY'S IDEAL BABY SHOE CO., INC. 
DANVERS, MASSACHUSETTS 


A 


desirable assistants 
: for your institution 
e can be contacted thru 
CLASSIFIED ADVERTISEMENT 
: in the JOURNAL 


“Triplets! How in the world did you do it?” 
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NEW YORK UNIVERSIT 


POST-GRADUATE MEDICAL SCHO 


offers the following full-time courses 


November 12 through 16 


Arthritis and Allied Rheumatic Disorders 
Electrocardiography 


November 26 through December 14 
Allergy 


December 3 through 5 
Infertility 


December 3 through 7 


Surgery of the Cornea 
Pediatric Cardiology 


More than 100 other courses available 
during the year 


For further information, write to: 
New York University-Bellevue Medical Center 


Post-Graduate Medical School 
550 First Avenue * New York 16, N.Y. 


North Shore Health Resort 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 


NERVOUS and MENTAL DISORDERS 
ALCOHOLISM and DRUG ADDICTION 
Modern Methods of Treatment 
MODERATE RATES 
Established 190] 


Licensed by State of Illinois 
SAMUEL LIEBMAN, M:S., M.D. 
Medical Director 

225 Sheridan Road 


Fully Approved by the 
Joint C ion on Ace 


Winnetka 6-0211 


The Willows Maternity 


Sanitarium, Inc. 


Since 1905 
Competent, ethical services for expectant moth- 
ers, spacious recreation grounds. Patients ac- 
= cepted any time. Early entrance advised. Adop- 
eS tions through Juvenile Court. Rates reasonable 
" and adapted to patient’s needs. Complete Medi- 
cal Staff. Address: 


MRS. DON D. HAWORTH, Supt. 
2927 Main St., Kansas i i 8, Mo. Tel. Westport 1-2104 


St. Barnabas Hospital for Chronic Diseases 
183rd Street and 3rd Avenue, New York 57, N.Y. CY press 5-2000 


established 1866 


the oldest, voluntary, chronic disease hospital in America 


A 400-bed, modern chronic disease hospital designed to give general 
hospital care to long-term or chronic patients. Rehabilitation and restora- 
tion to useful community life is the underlying keynote of the program. 

Accredited by Joint Commission on Accreditation of Hospitals. Rates 
reasonable and adapted to patients’ needs. Patients accepted for complete 
hospital service or for out-patient care in Department of Rehabilitation 
on referral by physicians. Further information on request. 


THE CHICAGO MATERNITY CENTER 


offers Six-Month Assistant-Residency in Obstetrics to graduates of Class 
A medical schools who have completed a one-year general internship. 
Residents in obstretrics and gynecology ore chosen from this group. 


AMERICAN BOARD CREDIT 
Room, board and $75.00 monthly allowance. 
1336 Newberry Avenue Chicago &, Illinois 


For 22 Years: No eile: in-Contracep 


COOPER 


The ORIGINAL Contraceptive 


PEEKSKILL, N.Y. 
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50 million crying babies 
changed to happy smiles 


Since prehistoric fathers walked the 
cave floor with a squalling infant 
draped over one shoulder, human 
beings had been endlessly concerned 
with problems of artificial infant 
feeding ... until a quarter of a 


century ago. 


Then doctors discovered the most 
satisfactory all-round solution to the 


problem—evaporated milk. 


So 50,000,000 babies grew up smiling 
instead of crying. Their stomachs didn’t 
hurt. They could devote all their time 

to the important business of growing... 
and how they grew! (While 50,000,000 


fathers got more rest.) 


And evaporated milk is still unique in its 
combination of advantages for infant feeding 
... the higher protein sufficient to duplicate 
the growth effect of human milk... 
flexibility in carbohydrate prescription... 


Maximum nutritional values... 


at the lowest cost of any preparation for 


infant feeding available today. 


PET EVAPORATED MILK — 


is the “going home’’ formula for more babies 
than any other form of milk. 


PET MILK COMPANY ARCADE BUILDINGe« ST. LOUIS 1, 


MISSOURI 
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in patients with colds... sinusitis... rhinitis 


~ 


- 


stu ffed-up nose 


orally 


The distinct additive action of a vasoconstrictor with 
an antihistaminic drug provides marked nasal decon- 
gestion and promotes normal sinus drainage. Oral 
dosage avoids possible harmful misuse of topical agents 
...eliminates nose drop rebound. Novahistine is not [ 
likely to cause jitters or cerebral stimulation. | 


3 DOSAGE FORMS 


Each Novahistine Tablet or teaspoonful of Elixir, 


} provides 5.0 mg. of phenylephrine HCI and 12.5 mg. 

2 tablets prophenpyridamine maleate. Novahistine Fortis Cap- | 
a fortis capsules sules contain twice the amount of phenylephrine for i 


those who need greater vasoconstriction. 


PITMAN-MOORE COMPANY Division of Allied Laboratories, Inc., Indianapolis 6, Indiana 
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MEAD 


: in the management 
of your food-sensitive 


patients, specify 


hypoallergenic soya formula 
a soybean protein food for sound nutrition 


When you specify Liquid Sobee, the eczema and 
gastrointestinal disturbances caused by milk allergy 
are usually promptly relieved. These disturbances, 
when due to other food allergens, are also 

usually relieved by using Liquid Sobee as the basis 
of an elimination diet. Liquid Sobee is exceptionally 
well taken and well tolerated. Stools are 
satisfactory; diaper staining is no problem. 


“Thermo-flash” sterilization gives Liquid Sobee a 
pleasant, bland flavor... attractive, light color... 
permits maximal preservation of amino acids and 
important B vitamins. 


: In a study reported by Kane,* babies on 

ix Sobee showed: 

Satisfactory growth and nutrition ... 99% relief of 
eczema, 90°; relief of gastrointestinal and/or non- 
dermatologic symptoms ... excellent acceptance. 


*From an exhibit by Sydney H. 

Kane, M.D., at the American 
Medical Association meeting, 
Atlantic City, N. J., June 6-10, 
1955. 


MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA, U.S.A, 


MEAD) SYMBOL OF SERVICE IN MEDICINE 
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